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MONDAY, MARCH 19, 1945 


Unitrep Starrs SENATE, 
ComMITTEE ON Minitary AFFAIRS, 
Washington, D. C. 

The committee met, pursuant to call, at 10:30 a. m., in room 457, 
Senate Office Building, Senator Elbert D. Thomas (chairman) 
presiding. 

Present: Senators Thomas, Hill, Downey, Murray, O’Mahoney, 
Maybank, Austin, Gurney, Revercomb, and Burton; also Representa- 
tive Frances P. Bolton. 

The CuHarrMan: I will ask the recorder to make the proper headings 
and insert in the record a copy of H. R. 2277 and follow that with a 
summary of the House hearings which have been prepared by Brig. 
Gen, Edward W. Smith, for the use of the committee. I am sure)the 
summary will be of great use to the committee members. 

(H. R. 2277 and the summary of the House hearings are as follows:) 


[H. R. 2277, 79th Cong., 1st sess.] 
AN ACT To insure adequate nursing care for the armed forces 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the Selective Training and Service Act of 
1940, as amended, is amended (1) by inserting before the first section thereof a 
title heading reading as follows: 


“TITLE I—TRAINING AND SERVICE IN LAND AND NAVAL FORCES” 


and (2) by inserting at the end thereof a new title reading as follows: 


“TITLE II—SERVICE OF NURSES IN LAND AND NAVAL FORCES 


“‘Smc. 21. Congress hereby declares that to provide adequate nursing care for 
the armed forces of the United States it is imperative to secure immediately the 
services of additional trained and qualified nurses. 

‘Suc. 22. (2) Every female residing in the United States who, on the day or 
days fixed for the first or any subsequent registration pursuant to this title, has 
reached the twentieth anniversary of her birth but has not reached the forty- 
fifth anniversary of her birth and (1) who has been, or on such day or days is, a 
graduate registered professional nurse in any State, Territory, or possession of 
the United States or in the District of Columbia, or (2) who on such day or days 
is (A) a graduate of a State-accredited school of nursing and (B) eligible to apply 
for examination for registration as a graduate registered professional nurse in 
the jurisdiction in which such school is situated or in which she resides, is hereby 
- made subject to registration and selection for and induction into the land and 
naval forces of the United States under this Act. Except as provided in this 
title, and except as may be provided in the separate regulations (authorized by 
section 24) applicable only to females to which this title applies, such registration, 
selection, and induction (including the classification and deferment of such fe- 
males) shall proceed in accordance with the same procedures and be subject to | 
the same exemptions, rights, penalties, and obligations provided for male regis- 
trants by this Act and regulations thereunder. There shall be inducted into the 
land and naval forces under this title only such persons as have prior thereto 
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been tendered a commission in the Army of the United States, the United States 
Navy, or the United States Naval Reserve. In the selection, induction, voluntary 
recruitment, and commissioning of nurses by the land and naval forces there 
shall be no discrimination by reason of race, creed, or color. No person who, as 
a member of any religious organization, association, or sect, has taken a vow or 
vows, consecrating her life to religious service, shall be classified as available for 
induction into the land or naval forces pursuant to the provisions of this title. 

‘‘(b) (1) In order to assure that the Nation’s limited nursing skills are wisely 
utilized and that the national health and safety is protected against unwarranted 
depletion of essential nursing services, in the classification, reclassification, or 
deferment of any individual under this Act, the selective-service local board shall 
give consideration to the recommendations, if any, with respect to whether such 
individual is engaged in essential nursing services, filed with such board by the 
Nursing Division of the Procurement and Assignment Service of the War Man- 
power Commission, functioning through its local, State, and National committees 
and appeal agencies, and no person employed as a nurse in a hospital facility 
operated by the Veterans’ Administration shall be classified by any selective- 
service local board as available for induction into the land or naval forces under 
this title unless and until she has been released by the Administrator of Veterans’ 
Affairs. 

(2) No provisions of this subsection shall be construed to deny to any per- 
sons covered by this title a right to a hearing and determination by a selective- 
service local board and to an appeal from such determination in the same manner 
as provided in title I. 

“(e) As used in this section the term ‘graduate registered professional nurse’ 
shall be deemed to include the following designations which are in official usage 
and are protected by law in the various States, Territories, possessions, and the 
District of Columbia: ‘Registered nurse’, ‘graduate nurse’, ‘trained nurse’, 
‘certified nurse’, ‘licensed nurse’, and ‘professional nurse’. 

“Suc, 28. Any registrant under this Act inducted into the land or naval forces 
pursuant to this title shall be assigned only to duty in which her professional 
nursing skills and training will be used in accordance with military requirements. 
No registrant pursuant to this title shall be considered disqualified for nursing 
service in the land or naval forces merely because the school of nursing in which 
she received her training was affiliated with a hospital not having a specified 
minimum number of beds or patients. 

“Src. 24. The President in the exercise of his authority to prescribe such 
regulations as may be necessary to carry out the provisions of this Act, may 
prescribe separate regulations providing for the classification, selection for induc- 
tion, and induction of females pursuant to this title under procedures and quotas 
different from those governing men, but the quotas shall be determined in a 
manner similar to that governing the determination of quotas for men, and in 
fixing and filling such quotas there shall be allowed credits similar to those gov- 
erning the fixing and filling of quotas for men. 

“Sec. 25. This title (other than the provisions requiring registration) shall 
not apply to women with dependent children or with children under eighteen 
years of age, or to married women whose marriage occurred prior to March 15, 
1945, but shall not affect the voluntary recruitment of any qualified women, who 
are not deferred after classification, for the Army Nurse Corps, the Navy Nurse 
Corps, or the Nurse Corps of Naval Reserve, or the appointment of members of 
such corps as commissioned officers as now provided by law. 

“Src. 26. This title shall include male as well as female nurses and wherever 
the word ‘female’ or ‘she’ is used, it shall be deemed to include male nurses. It 
is the intent that all nurses shall be registered under this Act, but, in the case 
of male nurses now in the armed services, the President may provide by regulation 
that they may be inducted into the Army Nurse Corps under the provisions of 
this Act, without registration with any local selective-service board. 

“Src. 27. Nurses in the land or naval forces shall, to the extent compatible 
with military requirements, be assigned in accordance with their requests for 
assignment, and no nurse shall be denied any assignment by reason of the fact 
that she would be in the same theatre of operations as her spouse.” 

Passed the House of Representatives March 7, 1945. 


Attest: SOUTH TRIMBLE, 
Clerk. 
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SumMMARY OF Herarincs Brerore tHe House Minitary AFFAIRS 
ComMITTzeE ON H. R. 2277, a Brut To Insure ApEequatre NuRSING 
CARE FOR THE ARMED Forczs 


MESSAGE FROM THE PRESIDENT OF JANUARY 6, 1945 


The message from the President of the United States which was 
communicated to the joint session of the Senate and House of Repre- 
sentatives on January 6, 1945, contains the following statements 
which were made with respect to the need for drafting nurses: 


One of the most urgent immediate requirements of the armed forces is more 
nurses. Last April the Army requirement for nurses was set at 50,000. Actual 
strength in nurses was then 40,000. Since that time the Army has tried to raise 
the additional 10,000. Active reeruiting has been carried on, but the net gain 
in 8 months has been only 2,000. There are now 42,000 nurses in the Army. 

Recent estimates have increased the total number needed to 60,000. That 
means that 18,000 more nurses must be obtained for the Army alone, and the 
Navy now requires 2,000 additional nurses. 

The present shortage of Army nurses is reflected in undue strain on the existing 
force. More than a thousand nurses are now hospitalized, and part of this is due 
to overwork. The shortage is also indicated by the fact that 11 Army hospital 
units have been sent overseas without their complement of nurses. At Army 
hospitals in the United States there is only 1 nurse to 26 beds, instead of the 
recommended 1 to 15 beds. 

It is tragic that the gallant women who have volunteered for service as nurses 
should be so overworked. It is tragic that our wounded men should ever want 
for the best possible nursing care. 

The inability to get the needed nurses for the Army is not due to any shortage 
of nurses. Two hundred and eighty thousand registered nurses are now prac- 
ticing in this country. It has been estimated by the War Manpower Commission 
that 27,000 additional nurses could be made available to the armed forces without 
interfering too seriously with the needs of the civilian population for nurses. 

Since volunteering has not produced the number of nurses required, I urge that 
the Selective Service Act be amended to provide for the induction of nurses into 
the armed forces. The need is too pressing to await the outcome of further 
efforts at recruiting. 

The care and treatment given to our wounded and sick soldiers have been the 
best known to medical science. Those standards must be maintained at all 
costs. We cannot tolerate a lowering of them by failure to provide adequate 
nursing for the brave men who stand desperately in need of it (record, pp. 244—- 
245). 

NEED FOR ADDITIONAL NURSES 


The Army must have an approximate total of 60,000 nurses at this 
time in order to furnish presently needed essential nursing service to 
our soldiers (record, p. 3). The requirement of 60,000 nurses is 
based upon a ratio of 1 nurse to 12 beds in overseas operations and 
1 nurse to 15 beds in the zone of the interior (record, p. 3). 

It should be understood that this ratio of nursing personnel to 
patients is not established upon the basis.of desirable nursing service 
but only upon a basis of that which is absolutely necessary in order 
to provide minimum adequate nursing care of our soldiers (record, 
p. 3). The Army has always felt that a ratio of 1 nurse to every 10 
beds was needed in order to furnish desirable nursing service, and 
this ratio was maintained in peacetime. However, in view of the 
wartime shortage of nurses both in the armed forces and on the home 
front, this ratio has been reduced to 1 to 12 overseas and 1 to 15 in | 
the zone of the interior (record, p. 11). That the wartime ratio is 
far from ideal is demonstrated by the fact that on this basis a wounded 
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soldier received on the average only one-half hour of professional 
nursing care per day and only 6 minutes of professional nursing care 
per night (record, p. 28). 

Notwithstanding this reduction of nursing service to this absolute 
minimum, the shortage of nurses in the armed forces has been so 
critical that the Army has not even been able to maintain this mini- 
mum ratio. Actually in the zone of the interior we actually have an 
average of only 1 nurse to 25 beds in general hospitals, and additional 
nurses are needed in overseas duty to effect the 1 to 12 ratio (record, 
p. 3). Recently 11 Army hospital units had to be sent overseas 
without their complement of nurses (record, p. 245). At present 
there are approximately 3,500 vacancies in overseas hospitals’ tables 
of organizations, which should be filled immediately with nurses. 

Because of the critical shortage of nurses in the armed forces 
many nurses have served in foreign theaters for a long period of 
time under most strenuous conditions (record, p. 3). It is not un- 
common for nurses overseas to remain on continuous duty for as 
much as 18 hours attending to the critically wounded (record, p. 248). 
It is tragic that the women who have volunteered for service as 
nurses should be so overworked (record, p. 245). Many of these 
nurses have become physically exhausted and ill from working and 
living under these severe conditions (record, p. 243). Approximately 
1,000 of these nurses are presently hospitalized and unable to work 
(record, p. 245). There isan immediate and urgent need for a mini- 
mum of 5,000 nurses to be sent overseas at this time to relieve these 
nurses who are approaching a state of physical exhaustion because of 
these strenuous conditions brought about by the critical nurse shortage. 

According to the latest available reports, about 438,734 of this 
Nation’s soldiers have been wounded in this war. The following 
weekly reports of the number of our soldiers wounded in battle 
demonstrate the greatly increased rate at which our soldiers are 
becoming battle casualties: February 28, 7,977; February 21, 10,292; 
February 14, 11,912; February 7, 12,377; January 28, 16,530; January 
21, 22,825; January 14, 13,563; January 7, 9,401; December 29, 7,722; 
December 21, 6,192; December 14, 47,585 (covers period of 16 days). 

In addition to these wounded a large number are sick, a situation 
aggravated by the extremes of climate in which our armed forces must 
live and fight in this globe-girdling all-out war. 

We are now receiving in our Army hospitals in this country more 
than 35,000 patients each month, as compared with 8,500 patients 
monthly in the first half of 1944 (record, p. 2), This represents an 
increase of 270 percent. Approximately 15,000 patients leave the 
hospitals each month either to return to duty or to be separated from 
the service (record, p. 2).. Thus the patient load in these hospitals 
is being increased at a rate of double the number released. 

There are now being received into hospitals in foreign theaters of 
operation more than 1,600 soldiers per day wounded in battle and 
more than 6,500 soldiers per day taken ill or suffering from nonbattle 
injuries. Thus a total of more than 8,100 soldiers per day are being 
received into these hospitals. Of the total number of sick and 
wounded in Army hospitals at present there are approximately 243,000 
in hospitals in the United States and approximately 276,000 in 
hospitals outside the United States. The incoming patients greatly 
exceed those being released, so the above figures are steadily mounting. 
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This has already been a long and hard war and no one has any 
expectation of obtaining an easy victory. There is hardly an American 
family who does not have a son, or immediate relative in the armed 
forces, who may some day require medical and nursing care by the 
Army (record, p. 4). It cannot be too strongly emphasized that it 
takes good nursing to bring about the recovery of sick men and those 
who are injured in battle (record, p. 4). In order to accomplish this 
objective the membership of the Army Nurse Corps must be materially 
enlarged. 

As of March 6, 1945, the Army had about 46,500 nurses. This 
represents a shortage of some 13,500 nurses presently needed to 
furnish minimum nursing service. In addition to relieving this 
shortage the Army needs more than 250 nurses each month to replace 
those lost through normal attrition (record, p. 3). This need of the 
Military Establishment for nurses will continue beyond the close of 
’ the war for the number of sick and wounded needing care is cumulative 
(record, p. 49). 


PROCUREMENT OF NEEDED NURSES 


For 3 years the Army has been telling the public that it needed 
more nurses and has been actively recruiting them (record, p. 295). 
During the early part of the war the Army Nurse Corps had managed 
to get sufficient volunteer recruits to provide an adequate nursing 
service with the number of nurses in service. This has been possible 
for two reasons—first, the health of the troops as a whole had been 
much better than had been anticipated and, second, the active cam- 
paigns were not so widespread and of not too long duration so that our 
battle casualties were not so great (record, pp. 295, 296). In the 
early part of 1944, however, it became apparent that in order to have 
the number of nurses required it would be necessary for the Army to 
accelerate its nurse procurement program (record, p. 296). In April 
1944, after the 40,000 ceiling had been approximately attained, 
the ceiling was increased to 50,000 in order to meet this need (record, 
p. 297). From April 1944 to the end of the year, the ceiling remained 
at 50,000, although the actual number of nurses procured raised the 
strength of the Army Nurse Corps but to slightly above 42,000. 
There was nothing to be gained by advancing the ceiling as long as we 
were unable to get sufficient volunteers to meet the 50,000 figure 
(record, p. 297). . 

Experiences of the past year afford a clear indication that the 
nurses needed by the Army can be secured only through extending 
Selective Service legislation to include nurses (record, p. 3). On the 
28th of April 1944 there were approximately 40,000 nurses in the 
Army Nurse Corps (record, p. 3). At that time a program was 
commenced by the Army to secure an additional 10,000 nurses by the 
end of the year (record, p. 3). The program that was put into 
operation to obtain these nurses was real, genuine, intensive, and 
vigorous (record, p. 76). In the course of the program some 27,000 
letters were mailed over the signature of the superintendent of the 
Army Nurse Corps to prospective nurse appointees who were classified 
by the Procurement and Assignment Service of the War Manpower 
Commission as available for military service. Only 710 replies were 
received from these letters, and of this 710 approximately 200 applica- 
tions were made which resulted in appointments to the Army Nurse 
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Corps (record, p. 306). The Recruiting and Publicity Bureau of the 
Adjutant General’s Office has had many national agencies working 
on this nurse procurement program (record, p. 6). ‘These include 
the Office of War Information and the War Advertising Council, 
both of whom are working on numerous national projects (record, 
p. 306). There were also included the American Legion, the Girl 
Scouts, the Advertising Club of New York, the Bureau of Advertis- 
ing for Newspaper Publicity, the Medical and Nursing Journals, 
the 360 Red Cross recruitment committees, the National Nursing 
Council for War Service, and others (record, p. 306). These agencies 
have been contributing their efforts toward the campaign. Some 
818 radio stations throughout the Nation have been carrying tran- 
scriptions on the Army Nurse recruitment. In addition, newspapers, 
periodicals, and visual aids have been utilized (record, p. 307). 

This program has been successful insofar as it has made our people 
aware of the nurse shortage in the armed forces. The Gallup poll, 
published February 1, 1945, indicated that 78 percent of those per- 
sons tested were aware of the nurse shortage in the armed forces 
(record, p. 296). This certainly demonstrates that a minimum of 78 
percent of our nursing population must realize that there is a serious 
nurse shortage in the armed forces (record, p. 298). Therefore, de- 
spite statements made that there has been insufficient publicity given 
to the need for Army nurses, and insufficient efforts made to recruit 
these needed nurses, the results of this poll indicate that this is not 
true (record, p. 297). Notwithstanding this fact, however, the Army’s 
net increase of nurses during the program up to January 1, 1945, was 
only slightly over 2,000, bringing the total of the Army Nurse Corps 
to only 42,000. 

The latter part of 1944, with the continued acceleration of our mili- 
tary campaigns throughout the world and the powerful German thrust 
on the western front in Europe, casualties began to mount so rapidly 
that it became apparent that more than 50,000 nurses would be needed 
(record, pp. 296, 297). By December 1944 the nurse shortage had 
become so critical that it was necessary to send 11 general hospitals 
to overseas service without nurses. When this inability to meet this 
need became fully realized and all hope of obtaining the needed nurses 
through voluntary enlistments had to be abandoned, it appeared that 
the only alternative was to extend selective-service legislation to in- 
clude nurses. The Army was forced to recognize that we had reached 
the limit of voluntary recruitment (record, pp. 296, 297). With such 
legislation under consideration, it was important not only to fix a 
temporary ceiling, as had been the practice in the past, but to esti- 
mate as far as it was possible the reasonable future needs of the Army 
for nurses. It was with this in mind that in late December, after 
studied consultations with the Surgeon General of the Army, the Sec- 
retary of War recommended to the President that the total number of 
nurses needed by the Army was 60,000, and that in order to obtain 
them the Selective Training and Service Act should be amended to 
provide for the induction of nurses (record, pp. 244, 297). The Pres- 
ident, in his message to Congress of January 6, 1945, adopted this 
recommendation and advised the Congress that:— 

Recent estimates have increased the total number needed to 60,000. That 


means that 18,000 more nurses must be obtained for the Army alone * 
(record, p. 245). 
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On January 19, 1945, when the Surgeon General testified before the 
House Military Affairs Committee, he stated that 60,000 nurses were 
needed in the Army Nurse Corps. Obviously the voluntary procure- 
ment program was not in any way impaired by virtue of the ceiling 
not being raised earlier to 60,000, because the Army had been unable 
to even achieve its goal of 50,000 through volunteers (record, p. 65). 

The inability to get the needed nurses for the Army is not due to any 
shortage of nurses; 280,000 registered nurses are now practicing in this 
country. About 46,514 nurses have been classified by the Procure- 
ment and Assignment Service of the War Manpower Commission as 
being available for military service. They are, in other words, the 
nurses who could be released from their present positions without 
impairment of civilian service. About 31,803 of this number are 
unmarried. The procurement and assignment service committee is 
continually adding to this list (record, p. 105). 

- The President of the United States, in his annual message of 
January 6, 1945, stated: 

Since volunteering has not produced the number of nurses required, I urge that 
the Selective Service Act be amended to provide for the induction of nurses into: 
the armed forces. The need is too pressing to await the outcome of further 
effort at recruiting (record, p. 245). 

The uncertainty of the voluntary recruitment of nurses is clearly 
demonstrated by developments following the President’s message on 
January 6 which proposed the drafting of nurses. In the week follow- 
ing the President’s message, that is, the week ending January 13, the 
number of applications filed by individuals for appointment in the 
Army or Navy Nurse Corps jumped sharply to 5,515; however, there 
immediately ensued a sharp and continuous decline in applications. 
For the week ending January 20, 2,514 applications were filed; for the 
week ending January 27, 2,001 applications were filed; for the week 
ending February 3, 1,130 applications were filed; for the week ending 
February 10, 952 applications were filed; for the week ending Febru- 
ary 17, 851 applications were filed; for the week ending February 24, 
885 applications were filed; and for the week ending March 3, the last 
week for which a report is available, only 704 applications were filed. 
This sharp decline in these applications since this temporary increase 
has again brought their volume approximately back to that which 
prevailed in the last quarter of 1944. This sharp but temporary 
increase in applications accounts substantially for the increase in 
appointments since the President’s message. There are not on duty 
with or appointed to the Army Nurse Corps some 46,500 nurses as 
compared with about 42,000 as of January 1, 1945. Nothing which 
has occurred since the date of the President’s appeal has altered the 
opinion of the War Department that the extension of the selective- 
service law to the recruitment of nurses is absolutely necessary in 
order to increase the Army Nurse Corps to its needed strength 
(record, p. 236). 

In addition to assuring the obtaining of the number of nurses 
needed by the Army to properly care for its sick and wounded, the 
passage of this bill would accomplish two other desirable ends. The 
registration of nurses, as provided in this bill, will assure a complete 
record of information not heretofore available as to the number, quali- 
fications, and identification.of the nursing population of this country. 
~ In addition, the selection of nurses for induction through the selective 
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service method provided for in this measure will assure an equalization 
throughout the country in the drain upon nursing population and thus 
insure adequate personnel for essential nursing services on the home 
front. 

The following statements were made by witnesses appearing before 
the Committee on Military Affairs of the House of Representatives as | 
to the need of selective service legislation in order to procure 60,000 
nurses for the Army Nurse Corps: 

Maj. Gen. Norman T. Kirk, Surgeon General of the Army, stated: 

With an immediate minimum need for 60,000 nurses in the Army, the question 
arises as how to obtain them. It is my opinion that this number can be secured 
ag through extending selective service legislation to include nurses (record, 
p. 3 

Maj. Gen. George F. Lull, Deputy Surgeon General, testified that 
the necessity of this bill is based upon the time element involved 
(record, p. 38). 

Dr. Thomas Parran, Surgeon General, United States Public Health 
Service, testified: 

I appear in support of the purposes of H. R. 1284 and of H. R. 1666. * * * 
It is imperative that the needs of our armed forces for nurses be met. * * * 
It is unrealistic to anticipate sufficient volunteers to meet the Army’s present and 
future requirements for graduate nurses (record, p. 49). * * * It is for these 
reasons that I favor applying the selective service principle to graduate nurses up 
to the age of 45 (record, p. 50). . 

Rear Admiral W. J. C. Agnew, United States Navy, Acting Chief of 
. the Bureau of Medicine and Surgery, testified: 

* %*€ * We appreciate the immediate need of the Army for nurses and for 
that reason wish to support the bill (record, p. 79). 

Dr. Donald C. Smelzer, president, American Hospital Association, 
testified as follows: 

Mr. THomason. Do you think this legislation or something like it is necessary? 

Dr. Smeuzer. Yes, sir. 

Mr. THomason. Do you think it is imperative? 

Dr. Smeuzer. Yes, sir. 

Mr. THomason. That the legislation be passed soon? 

Dr. SmEeuzER. Yes, sir. 

Mr. THomason. To meet the situation and take care of our wounded men? 

Dr. SmeuzmR. The sooner the better (record, p. 95). 

Miss Virginia Dunbar, of the American Red Cross Nursing Service, 
testified that in accord with the policy of American Red Cross it took 
no stand either for or against the proposed legislation, but recognized 
that— 

* * * the response for nurses on a voluntary basis is unpredictable (record, 
pp. 118, 118). 

Dr. Paul Barton, executive officer, Procurement and Assignment 
Service, War Manpower Commission, recognized that we have ap- 
proached the limit of our entire recruitment when he testified: 

The reason I believe we need this particular measure is not only from what the 
nursing organizations say, but also I believe we are at a point where we need to 
deal with a group that needs a little persuasion. * * * JT agree with the state- 
ment from the Army that a draft is necessary (record, pp. 127, 128). 

Col. George E. Ijams, Assistant Administrator in Charge of Medical 
and Domiciliary Care, Construction, and Supplies, Veterans’ Ad- 
ministration, testified that intensive efforts at voluntary recruitment 
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have not met the situation and that the only thing left was “‘some 
form of compulsory legislation” (record pp. 146, 147). 

Miss Katherine J. Densford, president of the American Nurses: 
Association, admitted that if we need 20,000 nurses and have not: 
been able to get them by voluntary means, that we must resort to 
other methods in order to get them (record, p. 179). Miss Densford 
testified that— 


The association would accept a draft of nurses as a first step, but only as a. 
first step, in a Selective Service Act for all women (record, p. 178). 


Miss Anna Wolfe, secretary, National League of Nursing Education, 
testified: 


In closing, I repeat, the National League of Nursing Education supports in 
principle a Selective Service Act for women with a draft of nurses as the first 
step in order to meet. the military needs and a National Service Act to meet 
civilian needs (record, p. 198). 


Sister Olivia Gowan, National Nursing League Organization repre- 
sentative, testified that we should have a Selective Service System 
and induction of nurses under the provisions of the selective service 
law, not only for the military service but also for the civilian popula- 
tion (record, p. 212). 
Mrs. Stella Goostray, chairman, National Nursing Council for War 
Services, testified: 


The council approves this principle, Federal selective service legisiation for the 
procurement of nurses for the needs of the armed forces (record, p. 226). 


The Honorable Robert P. Patterson, Under Secretary of War, 
testified: ; 


In behalf of the War Department I urge prompt passage of the May bill, H. R. 
1284. * * * Voluntary recruitment cannot be reliea on to make good the 
shortage in time. * * * Passage of the bill will mean that the necessary 
number of nurses will be on hand. It will be the guarantee of Congress to the 
stricken soldiers that their nursing care will be adequate (record, pp. 232, 233). 


Gen. Frank T. Hines, Administrator of Veterans’ Affairs, testified: 


Mr. THomason. Boiled down, General, you favor this legislation provided the 
first highest priority goes to our boys who have been wounded in combat, and 
then let the veterans have second priority over the outsiders? 

General Hines. That is my contention. ~~ 

Mr. Tuomason. And on that basis you favor this legislation? 

General Hines. I do. 

Mr. Tuomason. It is also your considered judgment that these nurses cannot 
be obtained by voluntary methods. 

General Hines. I doubt if they could, with any degree of speed, and apparently 
from War Department information to this committee there must be speed. 

Mr. Tuomason. In other words, you advise this committee resolve the doubt 
in favor of the wounded boys, do you not? 

General Hines. Undoubtedly; no question (record, p. 249). 


Maj. Edna B. Groppe, Chief of the Nursing Branch, Military Per- 
sonnel Division, Office of the Surgeon General, testified: 

* * * We are reaching the limit of voluntary procurement. * * * The 
only method which would be safe in securing the number of nurses required was 
selective service (record, pp. 296, 297). 

The Honorable Henry L. Stimson, Secretary of War, in a letter to 
the chairman of the Committee on Military Affairs, House of Repre- 
sentatives, stated: 


Late in December, after studied consultations with the Surgeon General of the 
Army, I became convinced that the War Department could not in good conscience, 
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longer hazard the proper nursing eare of our sick and wounded with the uncer- | 
tainties attending voluntary recruitment. Accordingly, after assuring myself 
by study and council of the power of the Congress to act, I placed the facts before 
the President urging that he reeommend amending the Selective Service and Train- 
a so as to provide for the induction of nurses into the armed forces (record, 
D. } 

It is recognized that since the proposal for selective service of nurses 
has progressed this far with its attendant publicity, if the proposal is 
now rejected efforts at voluntary recruitment will be much less effec- 
tive than before this draft proposal (record, p. 127). The psychologi- 
cal factor involved is that the draft proposal is considered to meet an 
emergency, and if it is rejected the normal assumption on the part of 
the nurse population is that the emergency does not in fact exist and 
that they are not badly needed. This would play havoc with the 
voluntary program which, even without this handicap has failed to 
bring forth sufficient volunteers during the last year (record, p. 142). 
Obviously then if this legislation is not quickly passed we are going to 
fail our stricken combat soldiers (record, p. 232). 


UNITED STATES CADET NURSE CORPS 


By act of June 15, 1948 (57 Stat. 153), Congress authorized to be 
appropriated sums sufficient to effect a program for the training of 
nurses: 3 

For the purpose of assuring a supply of nurses for the armed forces * * * 

and other essential services (50 U.S. C. see. 1451). : 
The statute further provided that no student nurse should be included 
under the plan unless in the judgment of the head of the institution 
undertaking the training of such nurse, she would be available for 
military service, or other essential service, upon her graduation. Thus 
the Cadet Nurse Corps was created for a twofold purpose: To aug- 
ment civilian nursing service so that larger numbers of graduate nurses 
could be released for the military, and to create a pool from which the 
military could draw when cadet nurses became seniors and graduates 
(record, p. 288). 

Under this cadet nurse training program the training schools receiv- 
ing funds thereunder were required to accelerate their program of 
training to 24 to 30 months instead of 36 months. In addition, 
students enrolled in the cadet nurse piogram were required to pledge, 
“¢o engage in essential nursing, military or civilian, for the duration 
of the war” (record, p. 50). 

It should be remembered, however, that the Bolton Act creating 
the Cadet Nurse Corps was not signed until July 1943, and that it 
was not until September 1943 that the girls could enter nursing train- 
ing as members of the Cadet Corps (record, p. 288). Accordingly, 
only 1,206 cadets graduated in 1943-44, and these were student 
nurses who were well. along in their training before the corps were 
formed. In 1944-45 only 9,165 cadets will graduate (record, p. 289). 
It is evident, therefore, that the graduates of the United States Cadet 
Nurse Corps training program will not be sufficient in number at this 
time to take care of the immediate needs of the Army for additional 
nurses. Of the approximately 10,500 nurses who have graduated 
from the Cadet Nurse Corps during its first 18 months existence, 
ending January 1, 1945, approximately 40 percent have applied or 
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have actually been accepted by the military services. They have 
responded for military duty in much greater proportion than have’ 
their classmates who are not in the corps (record, p. 52). 


MALE NURSES 


The question has been raised as to why the some 8,000 or 9,000 
male nurses of this country are not being commissioned and used as 
nurses in the Army Nurse Corps. In this connection, it should be 
pointed out that all qualified men of-draft age are wanted first for 
combat duty. Therefore, it would seem improbable that most of 
the male nurses not in the Army already have been deferred for phy- 
sical reasons and therefore few could pass the physical tests necessary 
to become a nurse (record, p. 270). In addition it should be pointed 
out that there is a great shortage of male nurses in civilian nursing, 
and a great many have deferments because of their essential occupa-. 
tion (record, p. 40): No segregation of male nurses has been at- 
tempted by selective service. The Medical Corps is now utilizing all 
of the male nurses that have been made available to it. 

Of the men identifying themselves as nurses and requesting service 
in the Medical Corps, some 700 or more have been so transferred. 
Their duties are those of medical technicians of many sorts as well as 
of battalion aides. There are units in the Souhwest Pacific where 
there are no female nurses and male nurses have been given technical 
ratings and assigned to those units (record, p. 40). The Medical 
Corps is also using male nurses in other places (record, p. 40). More 
than 13,000 Medical Administrative Corps men have been commis- 
sioned and are serving as auxiliary medical officers. Male nurses 
have the same opportunity as any other enlisted man to attend this 
Officer’s Training School and to qualify for these commissions. They 
may apply for officer’s training, and some have done this and been 
commissioned (record, p. 290). 

The male nurse specializes in particular fields for which he is best 
suited by virtue of being a male, such as amputation cases, genito- 
urinary diseases, and psychopathic cases (record, pp. 40, 63, 300). 
It is for this reason that they are not suited to be commissioned as 
an Army nurse and undertake all of the diversified and general nursing 
activities of the Army nurse (record, p. 300). 

Finally, it should be remembered that the Army Nurse Corps is 
set up by the statute passed in 1901 as a “female” corps. There is a 
very general and sincere sense of the value of retaining the Army 
Nurse Corps as a woman’s corps, and to continue to use such trained 
male personnel as presents itself in the auxiliary medical services 
where they are exceedingly useful and often very necessary (record, 
pp. 290, 300). 

NEGRO NURSES 


The Army is accepting every Negro nurse who puts in her appli- 
cation and meets the requirements (record, p. 15). Several hundred 
Negro nurses have already been commissioned and are being used 
in this country and overseas (record, p. 15). Whites and Negroes 
are not segregated, but are all put in wards together. There is no 
segregation of color in the Army hospitals unless there happens to be 
a division at one post where there are nothing but colored troops 
(record, p. 15). There has not been any discrimination with respect 
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to nurses so far as race, color, or creed is concerned (record, p. 239). 
Some charges -of discrimination have been unjustifiably made. For 
instance, the press recently carried an article about 18 Negro nurses 
said to have been rejected because they were Negroes. An investi- 
gation revealed that only 2 of these had ever applied for a commission 
in the Army Nurse Corps, one did not pass the physical standards 
and the other was declared to be essential in her present occupation 
(record, p. 239). 
JAPANESE NURSES 


The question has been raised as to whether the Army is utilizing 
nurses who are American citizens but of Japanese extraction. The 
principal source of these nurses would be Hawaiian and other Central 
Pacific Islands. At the beginning of the war it was ruled that all 
nurses in these areas, whether white or of Japanese extraction, were 
needed for nursing in the civilian defense activities of the islands. 
Accordingly no nurses have been taken by the Army Nurse Corps 
from these islands. The Medical Corps has recently formally re- 
quested that it be allowed to commission Army nurses from this area. 

There are a few nurses who are American citizens of Japanese 
extraction, presently commissioned and on duty with our armed 
forces. The number, however, is negligible, as is the number of 
trained and qualified nurses in this country who are of Japanese 
extraction. 

WAR DEPARTMENT CEILINGS FOR NURSES 


There has been some confusion concerning the various ceilings for 
nurses which have been fixed from time to time by the War Depart- 
ment (record, pp. 237, 297). In view of the highly fluid state of the 
war and the absolutely unpredictable fortunes of battle, these needs 
will always fluctuate in relation to the varying number of casualties 
experienced. Accordingly, the administrative fixing of ceilings must 
be raised or lowered from time to time (record, pp. 237, 297). The 
need for nurses will always fluctuate as also will the need in every 
other category of the war, and if it is expected that in a war of this 
size a perfect job of forecasting can be accomplished, those expecting 
this result must be bitterly disappointed (record, p. 237). It is now 
the best estimate of the Army that a total of 60,000 nurses will be 
needed before June 1, 1945. However, in view of the uncertainties 
of the situation, it would not be surprising, depending upon the 
events of the war, that even more might be required before that time, 
thus necessitating a revision of this ceiling (record, p. 277). 

It cannot justifiably be said that the administrative changing of 
these ceilings has prevented the Army from securing the number of 
nurses needed. From April 1944 until the end of the year the ceiling 
remained at 50,000, but the Army was able to procure only 2,000 addi- 
tional nurses, raising its total number to only 42,000 (record, p. 297). 
Obviously, if the Army was unable to obtain the 50,000, nothing would 
have been gained by advancing the ceiling during that period to 60,000. 
In this connection it is interesting to note the testimony of Dr. Parran 
of the Public Health Service on page 65 of the record: 

Mr. Parson. Do you feel if they raised the ceiling early enough to 60,000 
there would have been any difficulty in getting the other 20,000? 


Dr. Parran. In my opinion, there would have been. 
All of us know that wartime conditions and the military situation change from 


month to month. 
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STANDARDS OF THE ARMY NURSE CORPS 


There has been some criticism of the Army Nurse Corps’ physical 
and professional standards as being so high that a number of reason- 
ably well-qualified nurses are prevented from volunteering for the 
corps. This criticism seems to be completely answered on the basis 
of the number that are disqualified for professional or physical reasons. 
Approximately 5 percent of all nurses applying are disqualified for 
professional reasons, and 20 percent disqualified for failure to meet 
physical standards (record, p. 116). Of the 5 percent who are dis- 
qualified for professional reasons only 2.7 percent are disqualified for 
failure to graduate from nursing schools meeting the standards of the 
Army Nurse Corps (record, p. 117). 

The qualifications of the Army nurse must necessarily be high be- 
cause of the responsibilities she has to assume in her position. In addi- 
tion to having to discharge the duties of a commissioned officer in the 
Army of the United States, she must be possessed of the highest type 
of professional qualifications in order to discharge her many and varied 
professional duties under the adverse conditions under which she must 
frequently work. In addition, she must meet very high physical 
standards in order to be able to stand up under the gruelling physical 
strain imposed upon her as an Army nurse. In other words, the Army 
nurse must be able to act under any given situation and under any 
circumstances both as an officer and as a professionally trained nurse 
(record, p. 11). Our wounded and sick combat soldiers are certainly 
entitled to the best nursing care that we can give them (record, p. 15). 

The Army has carefully reviewed its standards, both professional 
and physical, for Army nurses in order to see if, in view of the existing 
shortage, it would not be possible to reduce these standards in some 
ways (record, p. 19). It was found that all that could be safely done 
was to lessen physical standards for nurses as to weight and height, 
and these standards have been relaxed in this respect. 


NECESSITY FOR IMMEDIATE PASSAGE OF BILL 


It is unrealistic to anticipate sufficient volunteers to meet the Army’s 
present and future requirements for graduate nurses (record, p. 49). 
The response from nurses on a voluntary basis is unpredictable 
(record, p. 118), and this method cannot be relied on to make good the 
shortage in time (record, p. 232). We now have 1 nurse looking after 
about 26 beds instead of 15, and many vacancies in overseas nursing 
Tables of Organization. That is why we have to have this legislation 
now, and not next June, to meet this load; if we do hot we are going 
to fail (record, p. 232). The need of the Army is acute and immediate, 
and the means of meeting that need are provided in H. R. 2277 
(record, p. 232). There is no time to lose. We cannot gamble with 
the lives of our soldiers, and delay in obtaining the additional nurses 
that are needed may result in tragedy to thousands of wounded and 
sick soldiers. This bill is a bill in behalf of the combat soldiers 
fighting the Germans on the western front and in Italy, and fighting 
the Japanese in Luzon, Burma, and the Pacific. Prompt passage of 
this bill will be the coat ied of our Congress to our stricken soldiers 
that they will not suffer for lack of adequate nursing (record, p. 238). 

The CHarrMAN. Secretary Patterson, please. 


70840—45——_2 


14 NURSES FOR THE ARMED FORCES 


STATEMENT OF THE HONORABLE ROBERT P. PATTERSON, UNDER 
SECRETARY OF WAR 


The Cuarrman. Judge, for the record, I have already had inserted 
a summary of the House testimony, prepared by General Smith. 
If you can bring us up to date, it will be very valuable to the committee. 

You may be seated. 

Secretary Parrmerson. Mr. Chairman, I have a letter from the 
Secretary of War. He had to leave town this morning, and he asked 
me to present it and, if you like, I will read it now. 

Then I have a short statement of my own, and then, of course, I will 
be very glad to answer inquiries. 

This letter is dated March 17 and is signed by Henry L. Stimson, 
Secretary of War: 

Dear Senator Thomas: I have asked Judge Patterson to tell the committee of 
my strong interest in the bill to insure adequate nursing care for the men in the 
armed forces. The bill (H. R. 2277) makes provision for induction of nurses 
into the armed forces by Selective Service. 

The Nation owes many obligations to the soldiers and sailors fighting in this 
war, but no obligation is more compelling than the obligation to provide them 
with the most thorough medical care when they become disabled and helpless 
by wounds or by disease. The paramount character of this duty is so evident 
that adequate nursing must be provided at all cost. . 

There is now a serious shortage of Army nurses. I personally found and 
witnessed a very considerable shortage in the theaters which I visited in July 
1944. This became very much more serious in the latter part of 1944, with the 
great increase in the number of wounded soldiers from the hard fighting which 
then took place. We were unable to obtain the additional nurses needed, despite 
the utmost efforts of the Surgeon General and the American Red Cross. The 
result was that the nurses on duty in Army hospitals were obliged to work an 
inordinate number of hours every day to give the necessary care to casualities 
from the field of battle. 

On January 6 the President, as you know, called attention in his message on 
the state of the Union to the critical shortage of Army nurses and urged the pas- 
sage of an act to provide the additional nurses by Selective Service. While his 
message brought forth a somewhat greater number of volunteers in the next 3 
weeks, the rate of applications quickly fell off, and it is down again now to the 
lower levels that were prevalent last year. It is the judgment of the Surgeon 
General that in the absence of legislation the requirements for Army nurses will 


not be filled. 

Under the conditions that face us, it is of the most urgent importance that 
favorable action on this bill be taken promptly. We cannot ask the wounded and 
sick soldiers to wait for relief. 

In behalf of the War Department I also urge prompt passage of 
eed. 227%. 

The bill declares that to provide adequate nursing care for the armed 
forces it is imperative to secure immediately the services of additional 
nurses. 

The bill, as passed by the House, provides that nurses between 20 

nd 44, inclusive, with certain exceptions, shall be liable for selection 
and induction into the military service. 

It is a simple, direct measure. It will meet the need. Without 
it there is real risk that the need will not be met. We cannot ask 
our soldiers to take that risk. 

The one and only consideration with us in seeking passage of this 
bill is to assure the highest standard of nursing care for our wounded 
and sick soldiers. This legislation was proposed only when it had 
become probable that such care could not be provided without it. 
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You will recall that it was on January 6 that the President called 
attention to the urgent need for more Army nurses and asked for 
this legislation. Nothing has occurred since January 6 to make this 
need less pressing. The Surgeon General is here to give you the de- | 
tailed facts, but there are two prime features in the situation that I 
fell bound to mention. 

1. Since May 1, 1944—a period of 10 months—the patients in Army 
hospitals have doubled in number, while the increase in the Nurse 
Corps has been less than 20 percent. That is why we cannot give 
the standard of nursing care that we owe the soldiers unless we have 


_ more nurses. 


2. Four hundred and fifty thousand soldiers have already been 
wounded in this war. Since the President’s message on January 6, in 
which he urged the induction of nurses under the Selective Service Act, 
an additional 107,000 soldiers have been added to the list of wounded. 
That 107,000 is part of, and not in addition to, the 450,000. Our 
Army hospitals, at home and overseas, now have 520,000 patients. 

Those soldiers now wounded and sick, and those others who will 
fall wounded and sick before this bitter war is finished, have the first 
claim on this country. The care of these wounded and sick men is the 
No. 1 nursing job of the Nation. 

In January the President called for 60,000 nurses for the Army, 
or an additional 18,000 nurses. That figure represents the Surgeon 
General’s considered judgment. As of March 10 the Army Nurse 
Corps numbered 47,500, an increase of 5,250 since the President’s 
message. We are still, however, far short of our goal, despite the 
President’s message and a vigorously stepped-up recruitment cam- 
paign. The Army and the Red Cross have streamlined their pro- 
cedures and have speeded the processing of applications. Neverthe- 
less, as nearly as can be fairly estimated from all available facts, we 
will on June 1, 1945 still be 9,000 short of Army needs unless this bill 
is enacted. While it is true that there was a sharp upswing in applica- 
tions of nurses to the Red Cross immediately following January 6, 
it is also true that an equally great decline has since set in. The 
volume of applications is now almost down again to that inadequate 
number that prevailed in 1944. We owe our wounded and ill soldiers 
something more than a 50-percent result. 

This bill will not only benefit the wounded and sick soldiers who have 
the first priority on the Nation, but will also benefit those devoted women 
who have voluntarily become Army nurses serving in this country 
and wherever our soldiers are fighting overseas. Unless the Army 
needs are filled, these nurses will be called on to work beyond the limit 
of their endurance. They are close to that limit now. I have seen 
nurses overseas who have been on continuous duty for over 18 hours, 
attending to the critically wounded that have been brought in. 

Of course, when nurses are short, those on duty will continue to 
carry the load. They will continue until they break down, and the 
strain on those devoted women is beyond their power to bear. They 
need and deserve relief. 

Many of these nurses have been overseas for 3 years. After such 
long and arduous service they are entitled to a tour of duty in this 
country, but they cannot be returned in the face of the existing critical 
shortage of nurses. Fairness compels some measure of relief for these 
brave, patient, hard-working women. 
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The drafting of nurses is no reflection upon the nursing profession 
in this country. The nursing profession can well be proud of the 
large number of nurses who have volunteered. The fact is that an all- 
out war makes heavy demands, demands that cannot be filled by 
volunteer recruitment, and that is as true of nurses for military service 
as it is of men for military service. At the end of April 1944 additional 
efforts were made to raise the number of Army nurses from 40,000 to 
50,000. A net gain of 2,584 additional nurses was secured by the 
end of 1944. 

I am sure we all agree that with the armed forces of 12,000,000 men 
in the Army and Navy now, it would have been utterly impossible to 
reach that strength by pure voluntarism. It was brought about by 
the Selective Service Act. That is true in every war if it is long enough 
and on a large enough scale; you always have to resort to induction 
by selective service, and if it has not been done at the outset it has 
to be done in the course of the war, because there comes a time when 
the demands are such that those who do cheerfully go have gone and 
recruiting dries up. So I say the measure here recommended is no 
reflection upon anybody. 

That net gain of 2,584 was out of the target of 10,000 additional 
nurses set for those 8 months. 

The wounded cannot wait to see whether the needs may be filled by 
voluntary recruitment. In the President’s words, ‘‘the need is too 
pressing to await the outcome of further efforts at recruitment.”’ 

Except for registration, nurses engaged in essential civilian nursing 
will not be affected by the passage of this bill. Since nurses engaged 
in nonessential civilian nursing will first be inducted, it is obvious that 
there will result a more even distribution of nursing in essential 
civilian nursing. There are now ample nurses available to fill the 
needs of the armed forces without impairment of civilian nursing 
service. 

Above all, I urge prompt action. There is no.time to lose.. The 
hard fighting now taking place means more casualties, and more 
casualties call for more hospital and nursing care. Delay in obtaining 
the additional nurses needed may result in tragedy to thousands of 
wounded soldiers. 

In conclusion, I may sum up the case by saying: 

First, the Nation is bound to give the most adequate and thorough 
nursing care to the soldiers who fall wounded and sick in its defense. 
No one has challenged that proposition. No one can. 

Second, that standard of nursing care will not be met unless we 
have legislation for induction of nurses into the military service. The 
risks of failure are too great to rely on volunteer recruiting alone. 
For that we have the word of the President, and we have the word of 
the Surgeon General of the Army, who has the responsibility for the 
medical care of our soldiers. The same view on inadequacy of 
volunteering has been given by the Surgeon General of the Public 
Health Service, by the Administrator of Veterans’ Affairs, and by the 
Procurement and Assignment Service of the War Manpower Com- 
mission. We cannot afford a policy of ‘‘wait and see.” 

Prompt passage of this bill will be the guaranty of Congress to the 
stricken soldiers that their nursing care will be adequate. 

The Cuatrman. Mr. Secretary, I do not think it need be said here, 
especially to this committee, that we ought to be prepared for all 
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things. We have attempted to anticipate as best we could how the 
drafting of nurses could be accomplished, and if we cannot get over 
the real lesson of preparedness to the people of our great country we 
will probably fail in accomplishing any lasting worth. 

You have a shortage of nurses, you say. What is being done to 
make up that shortage now? I do not think, in the light of what 
has been done in nurse training and what has been done in doctors’ 
training, to cut down the need, and the changing of mind from time 
to time about the worth of this nurse training, that it is quite right 
to bring us to a situation where quick action on the part of the legis- 
lative branch of the Government is the prime necessity. That is no 
way to accomplish things. Now, what are you doing for the recruit- 
ment of nurses at the present time? 

Secretary Patterson. As the committee knows, Senator, we have 
always worked with the American Red Cross to get volunteers. 

Since the date of the President’s message they have greatly short- 
ened, with the American Red Cross, the processing of applications. 
They have also with the American Red Cross sent out to all Red 
Cross chapters and bodies, appeals in the strongest terms to get the 
nurses to volunteer. They have used the National War Advertising 
Council, the Boy Scouts, the Girl Scouts, and the American Legion; 
I think they have used every means of bringing the need home. 

It is interesting to note that by the Gallup poll, the report is that 
78 percent of the people of the country reported that they were aware 
there was a shortage of Army nurses. So there has been no effort 
spared, certainly not in the last 3 months, to make the need known. 
The need is known and thoroughly known. 

That does not mean efforts were not taken before that time. The 
Surgeon General is here and he can tell in more detail what he has 
done. But in the last 8 months of 1944, in order to try to fill the 
need of 10,000 more nurses, the Surgeon General’s office and the Red 
Cross have tried to canvass the field and bring in volunteers. 

Some 27,000 names were turned over by the Procurement and 
Assignment Service of the War Manpower Commission of nurses 
available for Army duty, and a letter was sent to every one of them 
by the Army Nurse Corps. I believe they had 700 answers and they 
got something like 200 volunteers out of that effort, and that was, as 
I say, the result of letters sent personally to each one of the 27,000 
people certified to be available for Army nursing. 

The Cuarrman. Of course, where you have a selective group to 
begin with, such as you have among nurses, professionally trained 
persons, the problem is a little different. But in one city that I know 
of—since we have the War Department on the stand, we will be able 
to talk about the Navy, I suppose—in the recruitment of WAVES 
there have been in the city, to my knowledge, three commissioned 
officers with a great staff. Have you anything comparable to that 
in regard to the recruitment of nurses? Or, to put it this way: You 
have recruitment organizations for WAC’s from one end of the country 
to the other; why can they not be given the nursing task, too? 

Secretary Parrerson. The regular channels have always been for 
the stimulation of volunteering, through the American Red Cross. 
They reach many more communities—I suppose they reach every 
county in the United States. They reach many more communities 
than any direct-recruiting effort of ours could do. 
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The CuarrmMan. Do you assume the Red Cross is doing a bigger job 
- than the Army is doing for the WAC’s and the Navy for the WAVES? 

Secretary Parrmrson. We have not had great success in the recruit- 
ing of WAC’s. We have 93,000 after 3 years of effort, while the » 
objective has always been 150,000. The recruiting of WAC’s has 
come in very slowly. I would not say that the method used in ~ 
recruiting WAC’s was any better than the method used for recruiting 
nurses or that the results were any more successful. In fact, we have 
come far closer to the quota on nurses than on WAC’s. 

The CuairMan. The great difficulty in recruiting nurses comes back 
to the one point, and that is finding available trained nurses in the 
country. So we have very probably found that there is a shortage in 
education and training. I think that is where we have fallen down in 
everything, isit not, Mr. Secretary? 

Secretary Parrmrson. They can correct me if I am wrong, but I 
have understood that the figure on the number of registered qualified 
nurses in the country was around 260,000. So that there is no over-all 
shortage of a severe character, at any rate, in the people qualified in 
the country to be nurses. 

The Cuarrman. But hardly even those figures will hold in a recruit- 
ment program where you take one selective group from another 
selective group; that is, your Army qualifications and your Navy 
qualifications are such you are going to I'mit it naturally to a small 
percentage of all of the people that offer themselves. 

Secretary Parrmrson. I think it is the view of all who have studied 
it that the quota of Army nurses set at 60,000, is by no means one 
beyond the capacity of the registered trained nurses of this country, 
oe those who can qualify by age bracket and physical standards, to 

The Cuatrman. There are something like 280,000 registered nurses 
in the country? 

Secretary Parrmrson. I had héard there are between 250,000 and 
280,000. 

The Cuatrman. Somewhere under 300,000? 

Secretary Parrmrson. Yes. 

The Cuarrman. And 50,000 is one-sixth. 

Secretary Parrerson. Sixty thousand would be something less 
than one-fifth. 

The Cuarrman. So that if you go into the other provisions, or into 
the branch of life where you have a particular need, you find it likely 
the failure of supplying the need is something very basic to the whole 
situation. That has been discovered in selective service; for instance, 
that poor eyes have accounted for many of our rejections for military 
service. I think we should be prepared on all these things. That is 
the view of all of us. 

Secretary Parrmrson. I agree with you, Senator, but I remain of 
the opinion, after a war has continued for 3 years on the scale of this 
one and the need grows, that you cannot safely rely on further volun- 
teering in face of the way the volunteering has dried up. Of course, 
it gets a shot in the arm occasionally, like the President’s message 
gave it one, but that peters out again and the needs are too vast to be 
filled by pure volunteering. he urgency of adequate nursing and 
medical care is something we cannot fail on. The urgency is so 
pressing we cannot afford to ask our soldiers to take the risk. 
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The CuHarrmMan. There is no argument about what you say, but I 
am trying to point out here we are probably neglecting the big 
fundamentals right at the time when you see this need. That is what 
I do not want done and I know that is what you do not want done. 
I want to get at the real basis of this so that when it is assumed we 
have enough nurses in training, we will not cut the appropriations for 
the nurse training and things of that kind. 

Secretary Parrrrson. I think the program for affording nursing 
training is an excellent program. Of course, we have not reaped the 
full benefit yet because it has been in existence only 2 years, and the 
benefits from that have not come out. 

Senator O’Manoney. I think it is now around 28,000. 

Mrs. Bouton. There are 140,000 cadet nurses, but the cadet nurse 
group is not the only group of standard nurses in this country. 

The CHarrman. There are as many in training as you have regis- 
tered, in one place or another. 

Senator O’Manonny. Does anybody know how many definitely 
are in training and where? 

Secretary Patrrerson. I cannot say. 

Senator O’Manonny. Does the Surgeon General know? 

Secretary Parterson. I would rely on Mrs. Bolton for the figures. 

Mrs. Bouton. I think the profession will be testifying, Mr. Senator. 

The CuatrMan. I think the figures are here in this record, and I 
think you will find it is pretty close to 200,000 by now. 

Are there any questions? 

Senator Hiuu. Mr. Secretary, are you satisfied with the bill as it 
passed the House? 

Secretary Parrrerson. Yes, sir. 

Senator Hiiu. You are? 

Secretary Parrerson. Yes. I believe the bill as it passed the 
House will fill the need. 

Senator Hityu. You think it will? 

Secretary Parrerson. Yes. 

Senator H1iuu. I would like to have you comment on a telegram 
that I have here from Dr. A. C. Scott. Dr. Scott is director of the 
Scott & White Clinic of Temple, Tex. Dr. Scott is one of the out- 
standing surgeons and medical men of the country. I might say, 
when the late Dr. Charles H. Mayo was considering the best place 
to send his son, the present Dr. Charles H. Mayo, for his internship, 

he sent him to the Scott & White Clinic because it is so outstanding. 

I have a telegram from Dr. Scott at the time the bill was passed 
by the House and also a letter and a second telegram, and I think 
the second telegram really covers what he has in mind with reference 
to the bill, and I will read this telegram, if | may, and have your 
comments on it: 

I now have full copy nurse draft H. R. 2277 as passed by House March 11. 
Very good as written with two outstanding exceptions. Most defects cited in 
letter reasonably corrected except failure to require Cadet Nurse Corps graduates 
to keep their contract with Government— 

Do you know what he has in mind with reference to that? 

Secretary Parrerson. I think he refers to it permitting them to 
enter either military or essential civilian nursing. 

Senator Hruu. I will read the rest of it: 


* #* * and section 25 pertaining to married women. The former is unjust to 
other older single nurses, but section 25 most serious and dangerous from stand- 
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point continuous production more nurses in hospital training schools. Majority 
civilian hospitals have training schools and these must be kept going continuously. 
Act as written means only unmarried women subject to induction and those mar- 
ried after March 15. Majority conscientious single women are now serving in 
either armed forces or essential hospital positions. Percentage unmarried to mar- 
ried in various civilian hospitals probably varies from 30 to 60 percent unmarried 
in essential training positions. Sudden loss of them whether from volunteering 
or by induction will be disastrous without corresponding inflow of equally experi- 
enced married women into essential hospital positions. . After passage section 25 
vast majority unmarried women in hospitals will feel they should volunteer at 
once, irrespective of possibility that procurement and assignment may classify 
them or induction board may later defer them as essential. No good hospital will 
want to be in unenviable position of trying to hold them against their patriotic 
desires. Believe amendment as suggested in my letter, pages 2 and 3, relating 
to married (repeat married) and unmarried women who are in essential civilian 
positions would cure all of above and prevent disastrous consequences and all 
present and future production of additional nurses, 


Now, the amendment which Dr. Scott suggests is as follows: 


This act shall apply to all unmarried women; and to all those married women 
(1) who have no children; (2) and who were not acting as the sole support of 
some dependent at the time of passage of this act; (3) and who on March 15, 1945, 
were living in a separate domicile or locality from their husbands; (4) and to all 
married and unmarried women who, prior to the date they are called for induc- 
tion by selective service, were not engaged in some essential civilian hospital serv- 
ice or other nursing service declared essential to the national health and safety 
by the Procurement and Assignment Service of the War Manpower Commission. 

I would like to have your comments, Mr. Secretary. Did I make 
it clear from reading the telegram what he has in mind? 

Secretary Patrrrson. Yes; you did, Senator. 

This bill as I understand it, covers all nurses between 20 
and 44, inclusive, with few exceptions. There is an exception for 
married women with dependent children, I believe, or children below 
the age of 18, I think, and also women married prior to March 15, 1945. 

So far as those other classes are concerned that are mentioned in 
the telegram you read, I would leave them to be taken care of by the 
local boards. The local boards will exercise a great deal of discretion. 

Senator Hit. But they could not do it unless they were in the 
act. Do you understand they are in the act? 

Secretary Parrerson. You can take care of several of these things 
he has mentioned in this telegram by decisions of the local boards, 
and the act does provide that the local board in making inductions 
shall take into account recommendations of the Procurement and 
Assignment Service of the War Manpower Commission. I think 
that is as far as you can go. You ought not give anybody outside of 
the local board the basic veto to say this one shall go and this one 
shall not. 

Senator Hruu. I think the matter of the drafting is entirely in the 
hands of the Selective Service, according to his amendment, but so 
far as the War Manpower Commission is concerned, it is whether the 
person is in some hospital or nursing service declared essential to the 
national health and safety by the Procurement and Assignment 
Service of the War Manpower Commission. The Commission would 
not have anything to do with the inducting or drafting. It would be 
the field of that agency to determine whether or not the person was 
in essential civilian hospital service or other nursing service. 

Secretary Patrrrerson. I think the bill goes far enough in saying 
they shall make recommendation and their recommendation shall be 
considered by the local boards. 
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I take it there is a further point in the telegram, and that is, he 
objects to the exemption of married women within those three cate- 
gories, but I have no views that are worth while on that single point. 

Senator Hitz. He would have it apply to other married women 
who have no children and who are not acting as sole support of some 
dependent at the time of the passage of the act and who on March 
15 were living in a separate domicile from their husbands. Do you 
understand the bill as now written embodies what he suggests? 

Secretary Parrerson. The bill goes a little further in exempting 
married women than his ideas would. 

Senator Hitu. Did you not have some kind of amendment put in 
on the floor of the House? I did not read the record of the debates 
on it, but did you not have an amendment put in, either in committee 
or on the floor of the House, that very much changed the situation 
with reference to married women? 

Secretary Parrmrson. Not that I know of. 

Senator Hitz. Would it be all right to ask Mrs. Bolton, as a Mem- 
ber of the House? 

Mrs. Botron. There was a great deal of confusion on the floor of 
the House at that particular moment. 

Senator Hitut. Having served in the House for 12 years, Mrs. 
aie I am surprised to hear you say there was confusion in the 

ouse. 

Mrs. Botton. Senator, it is possible to understand mistakes could 
be made. The amendment was written and offered in the midst of 
confusion. It was understood by the gentleman offering it and by 
myself that it would include married women without dependents. 
The dependent clause was most carefully worked out so that everyone 
would be permitted individual protection. Then, it was supposed 
the wording would include all other married women. 

After it was passed it was discovered it did not do so, but excluded 
them, and those of us who feel certain married women should be in- 
_ cluded have suggested that this committee should make the change, 
giving most careful protection to all who should have it. 

Senator Hii. I do not want to take the Secretary’s time, but I 
would like to ask one question: Was the intent and purpose of that 
amendment offered in the House substantially the same as the intent 
and purpose of the amendment suggested by Dr. Scott? 

Mrs. Botron. I have only heard one reading, but the general trend 
was that. 

Senator Hitu. The general trend was that? 

Mrs. Botton. Yes. 

Senator Hitn. Thank you. 

Secretary Parrrerson. I have the Surgeon General here, Mr. Chair- 
man, and [ would like to have the committee hear him, 

The CuairMaANn. Senator Burton? 

Senator Burron. Mr. Secretary, is there any other branch of the 
te service of the Army where we now rely upon volunteers 
alone? . 

Secretary Parrmrson. Where we have a filling of special needs— 
where we have a need for men above the age of 37, but those are iso- 
lated cases. Over a broad category, I do not know of any except 
the WAC’s. 
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Senator Burton. Is it not a fact where the combat forces have 
risen to the greatest scale in combat history, we depend upon the 
draft as a natural source of raising that army? 

Secretary Parrerson. We would never have it the size it is without 
selective service. 

Seaator Burron. And the Nurse Corps is necessarily related in its 
size to the combat forces? 

Secretary Parrerson. It is a necessary ingredient, and the size of 
the Nurse Corps is closely related to the size of the group of men they 
serve. 

Senator Burron. It seems to me it is necessary to use the safest 
method of providing not only for combat forces but all forces incident 
to combat in order to have a complete army of the modern type. 

Secretary Patrrerson. I think when I said there were 520,000 
wounded and sick now in our hospitals, that shows the need for addi- 
tional nurses. Of course, we would not need them if we only had 
50,000 wounded and sick, and what you say, Senator, is quite right, 
that the quota of nurses depends on the number of soldiers whom | 
they aid. 

Senator Burton. As a matter of actual fact, when a man is 
wounded he must be cared for by someone, either skilled or unskilled, 
and if you do not have the skilled nurses, you put an enlisted man or 
a commissioned officer there, but they just have to be cared for. 

Secretary Parrmrson. That is true. 

Senator Burton. And this is just a step to try to provide skilled 
rather than unskilled help for a necessary branch of the armed service? 

Secretary Parrerson. That is right. 

The CHarrman, I should say in answer to Senator O’Mahoney’s 
question about the number of cadet nurses, on page 54 of the House 
hearings there is a table which, while it does not answer the question 
directly—you can see the trend at the bottom of page 58. In 1934-35 
there were 30,000 admissions to nursing schools, All of these were 
noneadets. In 1939-40 there were 37,500 admissions. In 1943-44 
there were 65,521 admissions, and in 1944 and 1945 —first 6 months— 
38,000 admissions. Now the average course is 3 years, and you could 
estimate pretty well the number of persons studying nursing through- 
out the country. 

Senator O’Manongy. Mr. Chairman, I observe on page 23 a state- 
ment with respect to the number of graduates, and it would appear 
that, in the fiscal year 1943-44, 1,206 cadets were graduated; in the 
next year, July 1944-45, it is expected they will graduate 9,165 cadets. 
The estimate for the following year, 1945-46, is 25,161, and then this 
statement: 

In 1944 it was estimated that a total of 28,900 nurses graduated from classes 
of nursing in the United States of America. 

I think it would be desirable if the committee knew what propor- 
tion of the cadets who were actually graduated did go into Army 
service and what proportion of those who are receiving training are 
expected to go in or if there is an intent upon their part to accept 
service in the Army Nurse Corps. 

The Cuarrman, The plan was to have 40 percent of them go into 
Army service, It was assumed that would fill the requirements. 
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That was changed to 35 percent. Now, of course, the need is greater, 
and that greater need should be stressed with the graduates. 

Senator O’Mauonry, This statement also indicates that approxi- 
mately 200 classes of nursing in the United States either have not 
qualified or have not requested funds under the Bolton Act, and that 
raises the question in my mind whether or not we have taken proper 
steps to make sure that there is adequate training. 

‘he CHarrMAN. Steps have been taken now, and there is no doubt 
in my mind or in Mrs. Bolton’s mind that the trend is definitely 
upward. The thing I am fearful of is, just as we have gotten the 
great activity of our country started, it might be stopped, as it has 
been threatened time and time again since it started, and if we cannot 
anticipate a little better in the future for all of our needs than we have 
in the past, we will be here dealing with what must be termed ‘an 
emergency measure” when it should be taken in stride and we should 
see that our basic needs are corrected rather than having to resort 
to emergency measures. 

Secretary Parrarson. Senator, we have had the quota at 50,000 
since the end of April 1944. It was raised the day of the President’s 
message to 60,000. We were not able to make up even the 50,000 at 
the end of 1944. We only got 2,500 out of the 10,000 needed. 

The CHarrman. Right now there is discussion about cutting down 
this work of training. Within the last 5 or 6 weeks you have had 
$42,000,000 restored to the Budget which had been cut out of this. 
That is the type of thing that is so deadly, and we cannot in this coun- 
try allow ourselves to wait for emergencies. We must begin at some 
ae to look forward a little bit, and that is what I am pleading for 

ere. 

I am not trying to judge the War Department but I am saying you 
will never get a real Army in the United States if the Army depends 
only upon soldiers. : 

Seeretary Parrarson. I agree with that. 

The Cuarrman. And you will never get a decent staff for hospitals 
in the United States if the hospitals are going to depend only upon 
doctors, and you will never have any decent care of the sick if we are 
not able to combine the energies of the public, the doctors, and the 
nurses, and all of these elements that go to make up our great body 
politic. When we imagine we can go ahead in America by fits and 
starts in emergencies, we make a great mistake. 

I think this is the time to say that, Judge, because we are right in 
the midst of fighting for the very life of one type of thing which has 
been started. 

Senator Austin. I would like to ask the Under Secretary if it is not 
true the War Department sought to avoid the very thing we are now 
suffering from more than 2 years ago when it came out strongly in 
favor of the Austin-Wadsworth bill, which would have indirectly 
brought on the supply of nurses by reason of the registration of women 
and their declaration of their willingness to serve where most needed? 

Secretary Parrarson. I believe that would have helped. 

I might mention, although the committee may be aware of it, that 
our shortage of nurses became so acute in the latter part of 1944 we 
had to send 11 hospital units to Europe without any nurses. I myself 
have seen the conditions overseas, and the Sugeon General will tell you 
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of the conditions within the United States, with over 30,000 wounded 
returned from overseas a month, and he has only 1 nurse for 25 beds 
as against a recommended ratio of 1 to 15 beds within the United States, 
the best civilian standards being, as I understand it, 1 nurse to less 
than 15 beds. 

That shows the work load and how thinly our Army Nurse Corps 
is spread now and how heavily overworked that Nurse Corps is. 
Conditions like that do not prevail in civilian hospitals and yet, over- 
seas, they have to work under the most emergency conditions, tents in 
zero weather in the winter, and things of that sort, and there is no way 
of the sister or mother or daughter being available to pinch-hit and do 
work for them the way they are doing here on the home front. 

Senator Burton. Mr. Secretary, are you satisfied that under this 
bill you could fill your requirement of 60,000 nurses? 

Secretary Patrrerson. Yes, sir. 

Senator Burton. How long would it take? 

Secretary Parrurson. I think it could be done before the last day 
that the Surgeon General has set for his target, May 31. Asa matter 
of fact if this bill is passed, I doubt if you will have to resort to induc- 
tion to any considerable extent. But if the bill fails it will be inter- 
preted by a great many people that there is not any need and that 
Congress does not believe there is any need. Therefore in my opinion 
there will not be very much volunteering. 

Senator Gurnny. I have one question, Mr. Chairman: Mr. Secre- 
tary, this bill does not provide for induction of nurses for service other 
than in the Army and Navy; is that right? 

Secretary Parrmrson. That is right, land and naval forces. I do 
not know why they left out the air, but they mean Army and Navy, 
there is no doubt of that. 

Senator Gurney. Is it not a fact that many wounded and sick 
soldiers are being discharged from Army and Navy hospitals right 
into the veterans’ hospitals at present? 

Secretary Patrerson. Yes, sir. 

Senator Gurnny. Are we not going to have some shortage in the 
veterans’ hospitals? 

Secretary Parrerson. General Hines claims he has, and I have no 
doubt he is right. But there is an exemption under this act to exclude 
nurses employed in the Veterans, Administration. 

Senator Gurney. In other words, you cannot induct them out of a 
veterans’ hospital into the Army or Navy? 

Secretary Parrerson. That is right. 

Senator Gurnny. The point I want to make is, What is the War 
Department’s recommendation on the advisability of inducting nurses 
to serve in veterans’ hospitals? 

Secretary Parrmrson. I think that ought to be the subject of a 
separate proposal, Senator. I do not know enough about the trend 
in the veterans’ hospitals, whether it is getting less acute or more 
acute. I think it is a subject for a separate measure and it should not 
be covered in one for the armed forces because, of course, they do not 
enter military service when they go into the Veterans’ Administration 
hospitals, not in general. 

Senator Gurney. The Nation is obligated to give complete care to 
a soldier even after he is discharged, and for that reason we have set 
up the veterans’ hospitals. If we are going to train hospital nurses 
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and put them into the Army and the Navy, the veterans’ hospitals 
certainly are going to have a harder time securing new nurses for their 
facilities. 

I believe, Mr. Chairman, we should have someone from the Veter- 
ans Bureau to advise us on this. 

The Cuarrman. Is there testimony in the House hearings? 

Secretary Parrerson. I[ believe the Veterans’ Administration has 
supported this bill as it stands, without their needs being included. 

The CuarrMan. Are there any other questions? 

(No response.) 

Thank you, Mr. Secretary. 

General Kirk, please. 


STATEMENT OF MAJ. GEN. NORMAN T. KIRK, THE SURGEON 
GENERAL, UNITED STATES ARMY 


The Cuarrman. For the record, General, will you state what you 
wish to say about this? 

General Kirx. I have a formal statement here on this bill, sir, if 
you care to hear it. 

The CuartrMan. We will be glad to have it. Just be seated. 

General Kirx. Thank you. . 

Mr. Chairman and members of the Senate Military Affairs Com- 
mittee, for the record, my name is Maj. Gen. Norman T. Kirk, 
United States Army. I am Surgeon General of the Army. In that 
capacity, [ am responsible for providing adequate medical and nursing 
care for the personnel of the United States Army. 

I favor the passage of this bill, H. R. 2277, which provides for the 
application of selective service principles to the procurement of nurses 
at this time. The drafting of nurses was proposed in the President’s 
message of January 6, and the Medical Department is supporting it 
heartily. 

I favor this bill because we need 60,000 nurses urgently and because 
we cannot risk the failure to get them through voluntary recruitment. 
With the enactment of this bill, I know, and the soldiers in our Army 
will know, that they wi!l get the nursing care necessary for the wounded 
and sick. . 

NEED FOR 60,000 NURSES 


Let me tell you why we need 60,000 nurses. As of March 7, 1945, 
the number of our soldiers wounded in battle in this war reached 
450,000. Since the beginning of this year over 116,000 soldiers have 
been wounded, or at the rate of over 1,750 each day. The chart 
before you, which is called Cumulative Army Casualties, and the 
supporting data attached to it show the total of the wounded in 
action from August 1944. You will note that the number of wounded 
soldiers has increased during that period about 400 percent. 

Our Army hospitals, according to most recent data, have about 
520,000 patients who are either sick or wounded. Approximately 
244,000 are in hospitals in the United States, and the rest are in 
hospitals overseas. The total number of patients has of course been 
continuously increasing. If you will examine the chart labeled 
*‘Patients in Army Hospitals Since May 1, 1944’ and the supporting 


26 NURSES FOR THE ARMED FORCES 


data, you will see that the number of patients has increased by 
260,000 since May 1, 1944. ; 

We are evacuating battle casualties and seriously sick soldiers to 
hospitals in this country at an ever-increasing rate. In July 1944 the 
the number of such evacuees was about 10,500. In February 1945 it 
was approximately 37,700, or about 1,350 per day. 

The need for increased nurses for our wounded and sick soldiers is 
apparent from the figures I have just given you. The American 
soldiers are entitled to the best medical care which we are capable of 
giving. The nursing personnel must be made available for them. 

The Army nurse 1s doing one of the truly great jobs in this war. 
With supreme loyalty and high devotion to duty, over 90,000 Ameri- 
can women have voluntarily applied to the Red Cross since Pearl 
Harbor for service as nurses with the Army and Navy. . Over 10,000 
nurses have been separated from the services during the war. The 
need for the application of the principle of Selective Service to nurses 
is therefore no reflection on the nurses of the country. The demands 
of this war are simply too great to rely upon voluntary recruitment. 

At the present time Army hospitals in this country are under- 
staffed with nurses. Over 60 percent of all Army nurses are assigned 
to overseas units. 

The requirement of 60,000 nurses is based upon a minimum of 1 
nurse to 12 beds in overseas hospitals and 1 nurse to 15 beds in the 
zone of interior. These requirements are necessary to provide mini- 
mum adequate nursing care. In addition, nurses are assigned to 
hospital trains, to training centers, technical schools, separation 
centers, and to dispensaries, and there are always a number who are 
sick, in reserve pools, or traveling to their duty stations, 

In December 1944 the nurse shortage was so acute that we found it 
necessary to send 11 general hospitals to overseas service without 
nurses. 

In overseas theaters a great many of the fixed hospitals have ex- 
panded their bed capacity from 50 to 100 percent over normal with- 
out additional personnel. 

Many nurses have been on continuous duty for 18 hours attending 
the critically wounded who have been brought in. While in the 
Southwest Pacific lsaw many nurses who had been overseas for more 
than 3 years. These nurses need relief. 

This bill will help our wounded and sick soldiers and will also aid 
those gallant and noble women who have already voluntarily become 
Army nurses. Some sure means which is fair both to the nurses and 
to the armed forces, as well as to the public, is necessary to obtain 
more nurses. 

This has already been a long and a hard war. Nobody has any 
expectation of obtaining an easy victory. There is hardly an Ameri- 
can family who does not have a son or immediate relative in the armed 
forces who may some day require medical and nursing care. This 
country has an obligation to see that its wounded and sick soldiers 
are provided with the best care that can be given for their comfort 
and recovery. The importance of nursing in making sick and in- 
jured men well cannot be overestimated. 
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NURSE ASSIGNMENT IN A GENERAL HOSPITAL IN THE UNITED STATES 


Let me explain briefly the nursing set-up in a general hospital in 
the United States. Here is a chart entitled, ‘Army Nurse Corps in 
Zone of Interior Hospitals.” It shows the normal assignment of 1 
nurse to 15 beds in a 1,000-bed general hospital in this country. If 
not at present, then in the near future, 80 percent of the patients in 
these hospitals will be bed patients. Forty-seven nurses on day duty 
in wards on an 8-hour shift are able to give each patient one-half 
hour of professional nursing care. At night, with 7 nurses on 
duty, each patient can receive 6 minutes of nursing care: Surely we 
cannot spread our nursing service any thinner. 


INADEQUACY OF VOLUNTARY RECRUITMENT 


The issue now is whether we are to meet these needs by voluntary 
recruitment or under the amendment to the Selective Service Act 
which is embodied in H. R. 2277. I give it as my carefully con- 
sidered judgment that the passage of the bill is absolutely necessary. 
Recruitment methods have been aggressively tried but will not pro- 
duce the required number of nurses in time to meet our pressing needs. 
The American Red Cross has more than 350 recruitment committees 
throughout the United States. The Recruitment Publicity Bureau 
of The Adjutant General’s Office has had many national agencies 
working on the procurement program. The American Legion, the 
Girl Scouts, and several private advertising and publicity agencies 
have been contributing their efforts toward this campaign. Some 818 
radio stations throughout the Nation have been carrying transcrip- 
tions on Army nurse recruitment. In addition, newspapers, periodi- 
_ cals, and posters have been utilized. 

The results of this intensive and vigorous program for voluntary 
recruitment are shown on the chart bearing the legend, “Actual and 
required number of nurses, Army Nurse Corps, 1944-45.’’_ It took us 
many months to reach the 40,000-nurse ceiling which existed until the 
end of April 1944. In the 8 months from April 1944 to January 1945 
some 27,000 new nurses graduated from nursing schools. Neverthe- 
less, in the same period, the strength of the Army Nurse Corps 
increased by only 2,584, or a net gain of only 323 a month.. 

In September 1944, 27,000 letters were mailed over the signature of 
the superintendent of the Army Nurse Corps to prospective nurse 
appointees, who were classified 1—A by the War Manpower Commission. 
Only 710 replies to those letters were received, and approximately 200 
applications resulted in appointments in the Army Nurse Corps. 

The President’s message to the Congress on January 6, 1945, 
greatly stimulated applications by nurses for service in the armed 
forees. Unfortunately, however, the number of these applications 
promptly and sharply declined and is now approaching the trend 
which existed during 1944. The chart headed ‘‘Applieations for 
Army and Navy Nurse Corps Received Weekly by American Red 
Cross Committees Since January 6, 1945,” and the supporting data 
show how rapidly the applications have been declining. Within 4 
weeks after the President spoke, applications fell from 5,115 per week 
to 1,130. In the 2 weeks in March they averaged 733 per week. 
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In the other chart, which is called Applications for Army Nurse 
Corps received since January 1, 1944, by American Red Cross at 
national headquarters, you can see how the present trend is now 
approaching our experience in 1944. In the first week of January 
1944 there were 453 such applications for the Army Nurse Corps. 
In the week just ended, on March 10, 1945, there were 471 such 
applications. The effect of the President’s appeal has apparently 
been spent. 

NEED FOR DRAFT OF NURSES 


Compare for a moment the relative increase in the number of 
patients in Army hospitals and the number of nurses in the Army. It 
is shown by the chart entitled “Percentage Increase in Patients and 
Army Nurse Corps Since May 1, 1944.” At that time the Nurse 
Corps had just about reached its ceiling as it then existed. You will 
see that the patient load increased about 100 percent whereas the 
number of nurses increased about 17 percent... In my opinion, this 
comparison proves conclusively how completely voluntary recruit- 
ment has failed to meet our needs despite the most intensive and 
aggressive campaign on a Nation-wide scale. 

Since the beginning of this year and under the stimulus of the 
President’s message and intensified recruitment efforts, we have suc- 
-ceeded in increasing the strength of the Army Nurse Corps from 42,255 
at the end of 1944 to an estimated 47,500—a net increase of approxi- 
‘mately 5,250. Both the Army and the Red Cross have expedited 
their procedures for handling applications. After a careful study of 
the backlog of applications now being processed by the Army and 
by the Red Cross and making our best estimate of further voluntary 
recruitment until June 1, 1945, it is our judgment that we will be 
about 9,000 short of our need of 60,000 nurses at that time. 

If the proposal for selective service of nurses, which has had a good 
deal of publicity, is now rejected, it is recognized that voluntary re- 
cruitment will be much less effective than it was before the President’s 
message. The psychological factor involved is that the draft pro- 
posal is to meet an emergency, and if it is rejected the normal assump- 
tion ov the part of nurses will be that the emergency does not in fact 
exist and that they are not badly needed. This would play havoc 
with the voluntary recruitment program, which, even without this 
handicap, has failed to bring forth sufficient volunteers during the 
last year. Obviously then, if this legislation is not quickly passed, 
we are going to fail our stricken combat soldiers. 


NECESSITY OF PROMPT ACTION 


Speed is the essence of the problem. Our wounded and sick cannot 
afford the luxury of “too little and too late.” It is right now that 
-intevsive fighting is going on in the European and in the Pacific 
theaters. Hach day large numbers of American soldiers are being 
wounded and become ill. Each day our hospitals overseas and at 
home are becoming more crowded. Each day more American soldiers 
require the care of nurses. The need is real and the need is now. 

The Cuarrman. General, the quotas have always been met up to 
°1944, have they not? 
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General Kirx. It took us some time to reach the 40,000 ceiling 
set as of April. We have always had a shortage. The ceiling was 
set at 40,000 and we reached it in April. 

The Cuarrman. Is this statement correct: 

Although the quotas were met during 1944, volunteer recruitment was seriously 
hampered by the fact that between November 1943 and 1944 the quotas were 
first raised and then sharply lowered and then raised again. 

General Kirx. There was some confusion during that period as to 
wnat the quota was, but we never reached the 40,000 ceiling until 
April 1944. 

Senator O’MAHnoney. Why do you refer to it as a ceiling, General? 

General Kirx. There is a ceiling on everything in the Army. 
There have been so many men made available to the War Department 
to fight the war, and then someone in the War Department has to 
determine how many men will be assigned to Infantry, how many to 
Artillery, how many to other branches and how many nurses will be 
made available to take care of the sick. 

Senator O’Manonry. Am I to understand, it was estimated at one 
time that only 40,000 nurses would be needed? 

General Kirx. That was the ceiling set by the War Department. 

Senator O’Manonry. When? 

General Kirx. [ cannot give you the date, but it was effectual 
through 1944. 

Secretary Parrurson. The date Senator Thomas mentioned, from 
November 19438 to April 1944. Your dates are correct, Senator 
Thomas. 

Senator O’Manonry. It was the conclusion of the War Department 
that as of that time 40,000 nurses would be sufficient? 

General Kirk. Yes, sir. 

Senator O)Manonny. When was that judgment changed? 

General Kirx. At the end of the same month of April, or the first 
of May. 

Sesitbt O’Manonry. Did the Surgeon General’s Department 
concur in the judgment? 

General Kirx. The 50,000 or the 40,000? 

Senator O’Mauoney. The 40,000. 

General Kirk. It did not concur. 

Senator O’Mauonry. You were always asking for more? 

General Kirk. Yes, sir. 

Senator Hiuu. Who set the ceiling, General? : 

: General Kirx. [t is set by the War Department, by the General 
taff. 

Senator Gurney. Did all of the 710 who replied to those letters 
state they would volunteer for service? 

General Kirk. No; I think they were just letters answering the 
inquiries, but I cannot answer that definitely. 

Senator Gurney. The question in my mind is, Did clinical require- 
ments and other requirements make it impossible for you to accept 
more than 200 out of 710? 

General Kirx. No, sir. I am sure of that because the statistics 
on those rejected for physical and other reasons are in no such 
proportion, 
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The Cuarrman. General, why should applications decline? The 
Nurse Corps has always been an attractive institution and your 
Army nurses, compared with nurses in other fields, are probably a 
very select group, meaning better taken care of than any other group. 
There must be reasons for a decline under those circumstances. Are 
the standards such it does not pay to make application, or are the 
demands such that there are better places and easier places? Are 
nurses so much in demand that, like our common laborer, they can 
get much better jobs now? 

General Kirx. I am sure they can. 

The Cuarrman. Then we are back again to the theory I have been 
trying to work out, namely, that you cannot make a nurse by -fiat 
and you cannot draft a nurse who has not been trained; you just 
cannot make them out of women. or men. 

General Krrx. No, sir. 

Tbe CHarrman. Now there must be something the matter and 
if we can find what is the matter we can probably correct it in a 
decent way, because, just drafting these people will not help the 
situaticn; it will not make more nurses; it will make for more nurses 
in one place but make a want of nurses in other places. Are there 
enough idle nurses in.the country you can get hold of for the Army 
requirements? 

General Kirx. We believe there are enough for both Army and 
civilian requirements if they are properly distributed. We feel we 
have to get these nurses for the men who are fighting our battles. I 
cannot decide who has preference, the men who are fighting or the 
civilians at home. I cannot make that decision. _We believe we 
should raise all we can by voluntary recruitment, but we never could 
raise an army that way. Wedo not believe we can raise enough nurses 
to do the job without selective service. 

Applications are falling off again. It stimulated nurses when they 
saw there wasaneed. We have gotten those nurses to apply who saw 
the need and they took that instead of something they wanted to have 
at home, but there is another group we are not going to be able to get 
by that means, as we see it, to meet what we believe the men who are 
fighting this war for us deserve. ' 

The CHairman. Has there ever been a complete registration of 
nurses throughout the country? 

General Krrx. There is a general estimate and some registration. 
We believe selective service will give us the only effectual registration 
we have ever had on nurses and let us know where they are. 

The CHairman. You expect to find a greater number than now 
estimated? 

General Kirk. It may be. 

The Cuarrman. When we registered for the draft, we got over 
2,000,000 more names than anyone estimated we could get. So 
selective service is justified on that one score alone. The drafting of 
nurses may be justified by getting a decent registration. I believe 
in registration and in finding the fundamental facts, but even if we 
had a general and complete registration act, I repeat again we cannot 
sreate a nurse by fiat. 

General Kirx. No, sir. 

The Cuairman. There is our problem. 

General Kirk. Yes, sir. 
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Senator Austin. Mr. Chairman, I would like to ask a question. . 

General, do we not get back to the fundamental question with which 
we have been dealing for 2 years and dodging all of that time, namely, 
that you cannot establish by direction of manpower the proper bal- 
ance between noncombat and combat duty, excepting by some law 
that authorizes the selection and direction? 

General Kirx. That is correct, sir. 

Senator Hitt. Have you finished, Senator Austin? 

Senator Austin. Yes. 

Senator Hiui. General, let me ask you this: Have you any nurses 
in the WAC’s or WAVES? 

General Kirx. Any nurses in the WAC’s have been transferred to 
the Nurse Corps and commissioned. That was under a directive 
from the War Department. 

Senator Hitu. Where you have a nurse who was a WAC, that WAC 
has been transferred to the Nurse Corps? . 

. General Kirx. That was a directive to be accomplished. 

Senator Austin. How can this balance ever be arrived at if we 
leave it wholly to the will of individuals who will take into con- 
sideration their own personal benefit and ease and remuneration and 
prospects? Can we do it otherwise than by legislative direction? 

General Kirx. Personally, I do not think it can be done, sir. 

Senator Hitu. They not only take into consideration their own 
personal. factors, as Senator Austin has suggested, but also this 
psychological effect, to wit, they feel if the Government really needs 
them and there is a compulsion for it, the Government will pass some 
form of selective service; is that not true? 

General Kirx. It did to get the men to fight the war, sir. I might 
say I think the thing that has saved the whole nursing situation was 
the Bolton bill that made funds available to set up the Cadet Nurse 
Corps. That will start to pay off next year. 

The Cuarrman. I am glad to hear you say that because that is 
fundamental in the whole question. 

General Kirk. It is, sir. You have to have nurses before you can 
make them available. 

Senator O’Manonny. Are you satisfied with the operation of the 
Nurse Cadet Corps? 

General Kirx. It concerns me only second-handedly, sir. IF am 
not directing it, but I think they have done a splendid job and it is 
a beautiful set-up. 

Senator O’Manoney. Is it producing as many nurses as anticipated? 

General Krrx. I believe it is. 

mene ior O’Manonny. You have no suggestions to make in respect 
to that? 

General Krrx. None whatever. I think it is beautifully handled, 
just as the Public Health Service; just so it continues. 

Senator O’Manoney. Mr. Chairman, I wonder if I might ask the 
general whether he has any amendments to suggest to the bill as it 
passed the House? 

- General Krrx. No, sir; we will take the judgment of the House as 
to what they believe we need to meet our needs, and we will accept 
your judgment likewise, on the evidence we have presented. 

Senator Gurney. General, right there, if I may interrupt, we are 
going to select those to come into Army and Navy service and we are 
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going to cut down the number of nurses who will be at home. Now 
you are going to discharge a lot of soldiers to go into veterans’ hos- 
pitals, and you are going to increase the load on those who would 
like to leave home or could leave home. The Veterans’ Adminis- 
tration is going to find it harder to get nurses. ‘Is that not a fact? 

General Kirk. I presume it will, except there is one group on Civil 
Service; there will be available to them those women who are sepa- 
rated from the military service because of physical disability. 

Senator Gurnuy. Going back to the point where you said you had 
already discharged 10,000 nurses 

General Kirk. We discharge 250 to 300 as a monthly average. 
It fluctuates, and as we increase our corps, that number will also 
increase. 

Senator Gurnuy. We certainly are going to have nurses for the 
soldiers even after they are discharged? 

General Krrx. Yes. 

Senator GurNey. Would your recommendation be that this com- 
mittee consider all of the quotas needed, not only for the Army and 
Navy but also the veterans’ hospitals, right at this time? — 

General Krrx. I think it should, but I think you should hear 
General Hines as to his requirements rather than me. My job is to 
~ take care of the Army, and I am having difficulty in doing that. 

Senator O’Maunoney. Is the rate of separation greater or less than 
expected? 

General Krrx. That is difficult to answer. Some of these women 
are separated because of physical disability. We have been accepting 
married women. Nurses get married after they are in service and 
sometimes as a result of that marriage leave we have to separate 
them from the service because they have dependents they have to 
care for who are under 14 years of age. 

Senator O’Manoney. My question was designed to find the fact 
as to whether or not the rate of separation was greater than antici- 
pated by reason of the arduous nature of the duties. 

General Kirx. I do not know that we have any yardstick to go by. 
We have never had the Nurse Corps this size. In peacetime it runs 
from a thousand to 1,200 nurses. That has to be gained by experience; 
otherwise it is a guess. J saw nurses in New Guinea who had been 
there for 3 years. .I think that is pretty long for any woman to 
live under those conditions, where the heat is intense and they cannot 
have the things they are accustomed to having, and I think-we ought 
to bring them home before they crack up. I am sure the things that 
apply to soldiers—how disabilities increase according to lack of 
service—should apply to women, but I think the women have taken’ 
it better than the men, a good deal better. 

Senator Revercoms. General, what length of time elapses under 
the voluntary system between the date of the application and the time 
the nurse is accepted into the corps; what is the usual length of time? 

General Kirk. Three months ago it was too long. Right now, if I 
had to give an estimate, I would say 10 days, except for that group of 
nurses where there is some question as to whether they can be certified 
by the Red Cross as to their qualifications as nurses. In one service 
command at the present time, if a nurse comes in and applies for serv- 
ice she is immediately sent for physical examination. The local Red 
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Cross chapter is called and states whether or not she meets the require- 
ments. It is not referred to the Central Red Cross in Washington. 
If they clear her as having met the necessary requirements and, she is 
found physically fit, when she returns to the office she signs on the 
dotted line and is then in the Army if she so qualifies. I do not say 
it is that good in every service command, but we have had officers 
from our office check every service command to see there is no backlog 
‘in anyservicecommand. They are examined and commissioned in the 
nine service commands and not in Washington. 

Senator Revercoms. Would you rather have nurses procured 
through voluntary enlistment than through the draft? 

General Kirx. My object is to get the nurses. 

Senator Revercoms. My first question was prompted by a letter 
I received under date of March 12 from a very respected and patriotic 
citizen of my State who is interested in this subject. He is not a 
doctor. I received first a wire in which he said he would like for me to 
ascertain why such a length of time. elapsed between the date of 
volunteering by nurses and the time they were taken into the Nurse 
Corps. I asked him to give me any facts he had on which to base my 
inquiry, and I received this letter of March 12, Mr. Chairman, which 
I would like to read: 

My wire was prompted by the fact that six or seven nurses attached to the Blues 
field Sanitarium volunteered their services when the acute need for nurses was 
made known. Six at the least and in most cases seven weeks elapsed before any 
of these nurses received word that they might apply to the Ashford General Hos- 
pital for physical examinations; one has yet to receive formal notification. While 
in Wheeling last week I heard of a nurse who had been attached to North Wheeling 
Hospital and who passed her physical in November or December but who until 
last week had not yet been called to duty. Ido not have-‘her name but in case you 
want it I can easily enough obtain it. This delay may not by the autnorities be 
regarded as out of the ordinary but in my humble opinion, Senator, since nurses are 
so badly needed there should be no delay in accepting those who volunteer. 

My interest in this question results from the fact that I have the highest regard 
for those following the nursing profession and I feel that all this advertising or 
propaganda about the lack of volunteers is a reflection upon the patriotism of 
these Americans and upon their devotion to their calling. As they perform their 
duties at the sanitarium they are being asked by those who listen to the radio: 
“Why, have you not volunteered?”’ and when they reply: ‘‘We have volunteered 
but have not been called,’”’ their answer is received with an incredulous shrug of 
the shoulders. 

I call that to vour attention because I am impressed with this 
statement, General. 

General Kirx. I do not question it is correct, sir; and I deplore the 
fact it may be. I would like very much to have the name so I can 
investigate and find out why. 

Senator Revercoms. | will be glad to give it to you. 

General Krrx. There are certain lags that happen because a nurse 
sometimes wants to delay her service for a period of time. On the 
total over-all I am sure there are errors made and some pecple do not 
get the job done promptly. Considering the size of this Army of ours, 
as much as it has grown, I am surprised they do as well as they do. 
Since the first of the year, 10,852 applications have been sent to the 
Army, and there are now 5,910 of those nurses on duty, physically 

examined and commissioned in service. There are 4,600 applications 
in process of clearance by the Red Cross. They have had their physi- 
cal examinations and hope to be commissioned, and included in that 
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group are those who do not want to come in immediately, but at some 
date they have set. Some 30 percent project their time of coming 
into the service up to 60 days. 

Senator Revercoms. It would seem to me, General, you would 
much prefer a volunteer nurse than one compelled by order to enter 
the service. 

General Kirx. That was thought about the soldiers, that a selective- 
service man would not. be as good as a volunteer. 

Senator Revercoms. Do you believe that. would apply to the 
nurses as well? 

General Kirx. We are all human and come from the same stock. 

Senator Revercoms. You want the nurses, whether drafted or 
volunteer? 

General Kirx. We want them to take care of the soldiers shot, 
sick, and wounded. 

Senator Revercoms. Would you close the door to volunteering 
even if the draft was passed? - 

General Kirx. No, sir; we will take all we can by volunteering and 
hope no one is dra fted. 

Senator Gurney. How attractive is a nursing job in the Army? 
Would you explain the rate of promotion and whether or not the rate 
in the Army Nurse Corps is as rapid as in the Navy, or if you dovetail 
the policy of promotion? 

General Kirx. I do not know what the rate of promotion in the 
Navy is, or the grades. We have certain T. O.’s tables of grades in 
all that go overseas. In other words, for the chief nurse in a hospital 
of a hundred or more, it is put down whether she will be a captain or 
a major. 

Senator Gurney. Does that 18 months overseas’ duty apply to 
nurses, where they are promoted from second lieutenant to first 
lieutenant? 

General Kirx. Yes. 

Senator Gurney. It has changed things? 

General Krrx. Yes. That is “regardless of T.O. That improved 


- promotions in the Nurse Corps very much. I had seen very many 


nurses in the Southwest Pacific who had been there for 3 years and 
who were still second leutenants, and I did not hestitate to try to 
get them promoted at once. I saw most of the hospitals there. 

Senator Gurney. That is the only blanket promotion you have 
had in the last 3 years, is it not? 

General Kirx. That is correct. 

Senator Gurney. Are we going along now and wait until we see a 
similar condition 18 or 20 months from now, or are we going to step 
up the rate of promotions for nurses and state how high they can 
expect to go in rank? 

General Kirx. I would like to step that up, Senator. That is done 
by the War Department. 

Senator Gurney. Do you think there is a need for inducement to 
get them to volunteer? 
General Kirx. I do not think the question of grade has anything 
to do with volunteering. Ido not think the average nurse understands 
ne in the service, and I know 80 percent of the civilian group 

o not. 
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Senator Gurney. You do not believe the fact they would be com- 
missioned as second lieutenants and not as first lieutenants would hurt 
in the volunteering? 

General Kirx. You mean if they came in as first lieutenantsinstead 
of second lieutenants we would get more? 

Senator Gurney. The nurse with 10 years’ experience may be 
better than one who has just graduated; at least she would have some 
reason to feel that way. 


General Kirx. There are so many factors.. The girl with 10 years’ 


service is going to be better than the one with 1 year’s service, and 
she will be picked for a leader and put on jobs she is competent to do. 

Senator MaysBank. I would like to ask if you have any idea of the 
approximate proportion of the number of volunteers who were rejected. 
Of some 10,099, some 4,090 were still to go through examinations, and 
soon. I wonder what that proportion is. 

General Kirk. We have a study on that. May I read this? 

Senator MAYBANK. Yes, sir. 

General Kirx. As of March 10 the Army had 915 completed appli- 
cations; that is, physically fit and approved by the Red Cross, and all 
we needed was the nurse’s signature to put her on duty. 

Senator Maysank. What I mean is how many were rejected before 
they reached that point; how many were eliminated because of physi- 
cal or mental reasons or because of not graduating from a recognized 
hospital or because of age? 


General Kirx. I have the figures here, sir. We get actually to. 


duty about 58 percent of those who apply. Five percent are dis- 
qualified professionally; 20 percent are physically disqualified; 17 
percent fail to accept the appointment after they have met all of the 
requirements and have put in their application. That is our ex- 
perience up until now. 

Senator Maysanx. Seventeen percent failed to accept? 

General Kirx. Before the President’s message, those who failed to 
accept their commission when it was tendered was 7 percent; now it 
ehT. 

Senator Maysanx. How do you account for that, General? 

General Kirx. The woman changed her mind, sir. 

Senator Maypanx. I can understand that, that is common sense, 
but I wonder what caused her to change her mind. Would it be 
perhaps she might get a better job or because she had been promoted 
in the local hospital? 

General Kirx. I would be going into theory on that, sir. 

Senator Maysanx. It seems to me a large proportion of people 
who take examinations to have 17 percent fail to take commissions. 
You say 17 percent of them did not? 

General Kirx. That is right. That is one trouble with voluntary 
recruitment. : 

Senator Revercoms. Let me ask you this question, sir: The bill, 
as you advocate it, applies only to the group of registered nurses? 

General Kirx. Yes, sir. 


Senator Revercoms. Was there any provision for one usually 


classed as a practical nurse? 
General Krrx. We are using nurses’ aides, 
Senator ReveRcoMB. Sir? 
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General Kirx. We are using people as nurse aides on a civilian 
status to supplement our nursing service. 

Senator Revercoms. Is that the practical nurse, one who has had 
practical experience for going into your work? 

General Kirx. If she will come in as nurse’s aide, we have general 
authority to hire under civil service if she will accept the pay, which 
amounts to $1,450 or $1,570 a year. It amounts to about $75 a 
month after she gets her board and lodging. 

Senator Rrevercoms. Do you furnish the board and lodging for that 


— employee? 


General Kirk. Yes. 

Senator Revercoms. Do you have any of those people in hospitals 
abroad? 

General Kirx. Only at home. 

Senator Revercoms. Only in this country? 

General Kirk. Except they are in the Philippines now. They are 
getting what nurses they can that are graduate nurses in the Philip- 
pines and are training Filipino girls as nurse aides there. That is 
going on there to take care of the civilian group who will have to be 
taken care of. It is in the lap of the Army and the Navy now. 

Senator Revercoms. For information, I ask you could not the so- 
called practical nurse serve a good purpose in a hospital abroad; would 
they be helpful? 

General Ktrx. I think we can use all we have here, sir. It would 
complicate things overseas. 

Senator Ruvercoms. What would the complications be? 

General Kirx. We could better get along without nurses here and 
give them to the people over there. 

Senator Rrvrercoms. Is the complication between the registered 
nurse and the practical nurse? 

General Kirx. No; it is an administrative problem and has nothing 
to do with that. 

Senator Rrevercoms. How is that? 

General Kirk. It is an administrative problem and not a question 
of conflict, as I see it, between the registered nurse and the practical 
nurse. 

Senator O'Manonry. General, do you have a statement showing 
the number of nurses in each separate grade? 

General Kirx. No, sir, I do not. Maybe I can get it. 

Senator O’Manoney. I wonder if you could do that, please, and 
then have a table made up showing the comparison between the com- 
pensation of the nurses in the Army with the compensation of the 
nurses in the Veterans’ Administration. 

(The information requested was subsequently furnished in a letter, 
as follows:) 


War DEPARTMENT, SERVICES OF SUPPLY, 
OFFICE OF THE SURGEON GENERAL, 
Washington, March 21, 1945. 
Hon. Evsert D. Tuomas, 
Chairman, Committee on Military Affairs, 
United States Senate, Washington, D. C. 


Dear SENATOR Tuomas: At the hearing before your committee on March 19, 
request was made that we furnish you with a statement of the number of nurses 
in each grade in the Army Nurse Corps, and a comparison between the compensa- 
tion paid to nurses in the Army and those in the Veterans’ Administration. 
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As of January 31, 1945, the Army Nurse Corps consisted of the following 
personnel; 


WOlOneR Si oe Sie YR 1 First lieutenant__...---.2-..- 10, 794 
Lieutenant colonel____________ 60 | Second lieutenant___.-_____._- 30, 810 
bE Rae le a NR 179 —_—— 
APU ocd oe oho ek ees oe 1, 074 POLAR SS De 2 eek aes 42, 914 


Since that date there have of course been a substantial number of promotions 
and additions, but the figure for January 31, is the last one which has been pub- 
lished by The Adjutant General of the Army. Recently there have been a large 
number of promotions. In the period February 3—March 16, 1945, there were 
4,291 promotions. 

The pay and allowances (rental and subsistence) of Army nurses are as follows: 


Grade Salary Rental |Subsistence 
MeeontenGnlenghe.. rs cr LN eee ine Oe Nee ee he ae $150. 00 $45 $21 
MUPSU TIGTIFON NG. 54 net Ee eh ee eee ea Ie 166. 67 60 21 
LO EVD Ur 2 a ARE REA SEO SRS a) a SP ge aE ei, AU ee Age 200. 00 75 21 
ITS G15 Se ake Bil Siri aE Sa Oy 8 os Bee Rie SCN Fal gece ai fap oan 250. 00 90 21 
Piautvenan’: Colonelse 22k PS tse Fee ee eye 291. 67 105 21 
BO GNOle aon ee ah ia ele Cr res 5g fem a tected oe as roe Se 333. 33 105 21 


Nurses in Veterans’ Administration facilities are civil-service employees and 
begin with a classification of SP—5, which carries an annual salary of $1,800, and 
as a wartime measure they are being paid $2,190 for a 48-hour week. Every 18 
months the nurses receive a promotion of $60, until they reach a total salary of 
$1,980 plus overtime. Then if the efficiency rating is ‘‘Excellent” they receive 
a salary of $2,160 plus overtime. The position of head nurse is classified as SP-6 
with a salary range of $2,000 to $2,600, or SP—7 with a salary range of $2,300 to 
$2,900, or SP-8 with a salary range of $2,600 to $3,200, depending upon the 
responsibility of the assignment. ‘These classifications are reached in a period 
approximately 10% years. The total number in each classification at the pres- 
ent time are: SP-5, 4,457; SP-6, 440; SP—7, 90; SP-8, 20. 

In considering the relative compensation of Army nurses and Veterans’ Ad- 
ministration nurses, it should be borne in mind that Army nurses do not pay 
Federal income tax on the money received as rental and subsistence allowances 
and, like all other military personnel, are entitled to an additional deduction of 
$1,500 for income-tax purposes. It should also be noted that Veterans’ Admin- 
istration nurses, like all civil-service employees, contribute 5 percent of their 
income for retirement purposes, whereas there is no similar obligation on Army 
nurses. In addition, an Army nurse has the privileges granted under the G. I. 
bill of rights, including veterans’ preference. 

Sincerely yours, 
GrEorGE F, Lutn, 
Major General, United States Army, 
Deputy Surgeon General. 


General Kirx. May I make this statement before—— 

Senator O’Manonry. Surely. 

General Kirx. Since World War I until our nurses were given a 
commission by the kindness of this body, the Veterans’ Bureau nurse 
received more pay as a civilian employee than did the Army nurse. 
Now, at the present time, when the Army nurse is commissioned, it 
tops her in her pay rate over the veterans’ nurse. So, to level that 
off, legislation or something is necessary to increase that particular 
grade in civil service, to increase the pay of the civilian nurse that 
the Veterans’ Bureau hires. 

Senator O’Manoney. I wonder if you would be good enough to 
look into this problem and make whatever suggestions you may 
care to make to the committee as to whether or not it would be de- 
sirable to amend this bill in such form as to up the grade of every 
nurse now in the Nursing Corps, a blanket increase all of the way up 
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the line of grade compensation. Everyone has testified as to the 
wonderful service the nurses have been. giving and the great sacrifices 
they have made and the arduous character of their work. Is there aly 
objection to our making forma! recognition of that work in this bill, 
and how can, that recognition best be given? I should like to have the 
recommendation of the War Depar tment on that score. 

General Kirx. Yes, sir. That will have to come from the War 
Department and not from me. 

Senator O’Manoney. Secretary Patterson is here and listening. 

Senator Revercoms. Why would it not be feasible and workable, 
General, to have a special corps for the practical nurses so you might 
‘use them where you want them? 

General Kirx. You mean to draft the practical nurses? 

Senator Revercoms. Yes. 

General Kirx. Is there any standard, sir, on which you can tell 
who is a practical nurse? Is there any standard so we would know 
she had proper training as a practical nurse? 

Senator Revercoms. No; that is a matter you would have to 
determine. 

General Kirx. I do not believe there is any standard on which 
we could do that, except to examine each individual. We have a 
standard by State law as to who a registered nurse is, but I do not 
think there is any standard whatever on a practical nurse whereby 
we could determine her qualifications to meet a standard we normally 
would have to have if we are going to use her to take care of wounded 
- soldiers. 

Senator O’Manonry. Mr. Chairman, before the session ends, I 
would like to amplify what I have said in questions to General Kirk, 
and I think Senator Maybank agrees. It is our feeling that a mini- 
mum grade for an Army nurse should be first lieutenant, at least. 
Of course, those who are brought in now should not be brought in 
in any preferential status, but I do feel that much of the problem 
would be solved if proper recognition were given by way of grade and 
salary to the nurses who have rendered outstanding services in the 
whole corps. 

Senator Mayspank. Let me add in connection with your statement, 
General, about these nurses in the Southwest Pacific having been 
there for 3 years and still being second lieutenants, it does seem to 
me, considering the wonderful work they are doing, they should 
have had more recognition. I am not criticizing, and I want to 
commend you for having recommended them for promotion by their 
commanding officer. 

General Kirx. I made a fuss about it; all I knew how. 

Senator Maysanx. I have no criticism of you, General, but where 
a nurse stays for 3 years in the Pacific, with the climatic conditions 
and all of the inconveniences they are subj ected to out there and still 
be a second lieutenant, that does not make sense. 

Senator O’Manonry. Let me suggest, General, if you make a fuss 
with us you will no doubt get more attention. 

The Cuarrman. We will adjourn until 10 o’clock Wednesday 
morning. 

(Whereupon at 12:25 p. m. the committee recessed until Wednes- 
day, March 21, 1945, at 10 a. m.) ; 
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WEDNESDAY, MARCH 21, 1945 


Unirep States SENATE, 
ComMiTTEE oN Minitary AFFairs, 
Washington, D. C. 


The committee met, pursuant to adjournment, at 10 a. m. in room 
424 Senate Office Building, Senator Elbert D. Thomas (chairman) 
presiding. ; 

Present: Senators Thomas of Utah, Kilgore, O’Mahoney, Austin, 
and Gurney. 

Also present: Representative Frances P. Bolton, of Ohio. 

The Cuartrman. Admiral, for the record, will you state your name 
and whatever other information you want to have appear? 


STATEMENT OF REAR ADMIRAL W. J. C. AGNEW, MEDICAL CORPS, 
UNITED STATES NAVY, ASSISTANT TO CHIEF OF BUREAU OF 
MEDICINE AND SURGERY 


Admiral Agnew. My name is William J. C. Agnew, rear admiral, 
Assistant to the Chief of the Bureau of Medicine and Surgery, Navy 
Department. 

I have a short statement, Senator. 

The CHAIRMAN. Just go right ahead, Admiral. 

Admiral Agnew. I have previously testified before the Committee 
on Military Affairs of the House of Representatives on a bill to insure 
adequate nursing care for the armed forces. That was on February 
7, 1945, and the situation with respect to the Navy has undergone 
no material change since that date. My testimony, therefore, is 
essentially the same as that which was previously given, and I must 
again preface my remarks with the statement that, as the Navy 
Department has not yet submitted comment on the bill, my com- 
ments thereon are as a representative of the Bureau of Medicine and 
Surgery only. ae 

The Medical Department of the Navy has not experienced and 
does not anticipate the acute difficulties in the procurement of nurses 
which confront the Army, but the overall need of the military services 
for additional nurses is appreciated and for that reason the Bureau of 
Medicine and Surgery is in favor of the purpose of this proposed 
legislation. 

The requirements of the Navy Nurse Corps are, roughly, 3 nurses 
for each 1,000 of total Navy and Marine Corps personnel. Estimated 
op this and certain other factors, the quota for the Navy Nurse Corps 
has been determined as 11,500 as of June 30, 1945. At the present 
time there are 9,580 nurses on active duty. We have in the Bureau 
3,000 applications for appointment, of which number 600 have been 
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approved and will result in the issuance of commissions to 600 addi- 
tional nurses, making a total strength of approximately 10,180. 

The CHarirMAN. You say you have 6,000 applications now in the 
Bureau? 

Admiral Acnew. We have 3,000, sir. 

The CHAIRMAN. 3,000? 

Admiral Acnuw. Yes. 

The CHatrrMan. How long have they been there, Admiral; how 
long have they been pending? 

Admiral Acnew. After the President’s appeal in January, we re- 
ceived 2,886 during the month of February. The total in the month 
of March is not determined because now our applications go through 
the Procurement Office of the Navy. 

The CuHarrMan. Up to now the applications have been running in 
a normal way; about how many a month do you get under ordinary 
circumstances? 

Admiral Aacnew. In October 1944 we had 264; in November, 380; 
December, 385; January, 855; February, 2,886. 

The CuarrMan. You were taking care of your needs right along, 
up until the first of the year, on those applications, were you? 

Admiral AGNEw. Yes, sir. 

The Cuarrman. What have you done in the way of change in regu- 
lations that has made it possible for you to take more nurses? I think 
I have read something about that. 

Admiral AcNrew. We have a ceiling established for all personnel in 
the Navy, which is established by the Navy Department, the Opera- 
tions Department of the Navy. Our ceiling for nurses was established 
at 11,000. We anticipated, in view of the increased casualties we 
have had in the Marine Corps fighting in Iwo Jima, that we would 
need additional nurses. So we asked the Operations Department of 
eee to increase our ceiling to 11,500. We anticipate that will 

e done 

The Cuarrman. What about the nurses that get married; have you 
changed that regulation? 

Admiral AcNrew. Formerly, if a nurse married, her resignation was 
accepted. On January 10 that regulation was changed and now the 
resignation of a nurse is not accepted because she marries. It is ac- 
cepted for cause as, for instance, if she becomes pregnant, her FeSENay 
tion is then accepted. / 

The Cuatrman. The change in that regulation was due to the 
agitation for this bill, was it? 

Admiral Acnew. N o, sir. We had an attrition of nurses, Mr. 
Chairman, of approximately 100 a month by reason of marriage. 

The CHatrmMan. Do you think the Navy would have reformed 
without this bill? 

Admiral Acnew. Well, at the time—our superintendent of nurses, 
Captain Dauser, is here—at the time that change was made we needed 
about 2,000 nur ses. 

Captain Davsrer. Yes; we were running short on our monthly al- 
lowance. 

The CuatrMAN. What about the other changes in regulations; what 
about the colored nurses; is there any racial discrimination? 

Admiral Acnew. We have no racial discrimination in the Nurse 
Corps. We have one colored nurse appointed and several applications 
are now pending. 
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The CHarrMan. Are you taking them? 

Admiral Anew. Yes, sir. . 

The CHatrMAn. What about your institution in Hawaii; do you use 
Japanese nurses there? 

Admiral Acnew. No, sir. 

The Coarrman. Not in Hawaii? 

Admiral AcNEw. No, sir. 

The CuarrMAn. Anywhere? 

Admiral Acnrw. No, sir. 

- The CuatrMAN. Do you use Chinese nurses? 
Admiral AGNEw. Yes, sir; we have one nurse of Chinese descent. 
The CuHarirmMan. If this bill passes as it is worded now, as it comes 

over from the House, then what about it? 

Admiral Acnew. We are hoping, Mr. Chairman, that the voluntary 
clause will be continued in this law when it is passed and we anticipate: 
we will have no difficulty in meeting our requirements. 

The CuHairmMan. That is, you expect to operate on the voluntary 
basis and therefore ignore the theory laid down in the law in regard to 
races and the other provisions? 

Admiral Acnew. We would not ignore it, Mr. Senator. If we could 
not through the voluntary method obtain our monthly allowance— 
which, after we reach 11,500 by July we anticipate will be approxi- 
mately 100 a month, we would accept nurses from Selective Service— 
I mean under this law, if it were enacted. 

The CuHarrMan. Without regard to nationality? 

Admiral Acnew. That is right. 

The CHartrman. That is, nationality in the sense of their being 
Americans? 

Admiral AcnNew. Yes. 

The CuairMAN. You have never had a ban against German girls 
who were born of German parents? 

Admiral Agnew. Not as long as they were American citizens. 

The CuarrMan. Of course, the Japanese born in the United States 
are American citizens, too; are they not? 

Admiral AGnew. We have never had an application from the 

Japanese. 

The CuatrMan. The Japanese have not applied? 

Admiral Agnew. No. 

The CHairman. Why have they not? Practically all the nursing 
in Hawaii is done by Japanese nurses, is it not, civilian nurses? 

Captain Dausrr. The nursing field is very limited in Honolulu. 
They are short on civilian nurses. 

The CuarrMan. With a population of three-fourths of one national- 
ity, it.seems to me they must be. 

Captain Dausrer. That is probably why we have not had any 
applicants, because they have been so much in demand in Honolulu. 

The CuHairman. Were there any other changes in regulations to 
make it easier to get nurses? 

Admiral Acnew. The Secretary of the Navy has recently accepted 
for reappointment in the Nurse Corps of the Navy Reserve all nurses 
who during the last year, the calendar year 1944, resigned because of 
marriage. 

The Cuarrman. That is, the girls can go back if they wish? 

Admiral Agnew. Yes, sir. 
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The Cuarrman. Let us get that down very specifically because of 
the cases we know about. Here is a girl who received nurse training 
and did regular civilian nursing for a couple of years and then got a 
commission in the Navy. She had done about 10 or 12 months’ work 
in the Navy and about 5 months ago she had to resign because she 
got married. Now, you will take her back? 

Admiral Agnew. Yes, sir; provided she does not have a Nes Had dene 
child or children. If she does, we would still take her back if she has 
made adequate provision to care for them. 

The Cuarrman. The dependency is a different thing. The ban 
was on marriage at the beginning. 

Admiral Agnew. Yes, sir. 

The Cuarrman. Now it is on dependency? 

Admiral AcNew. We had 1,300 of those nurses last year whose 
resignations were accepted because of marriage. We have already 
had 14 of them reappointed. 

The CHarrMan. Well, if the Navy kept this ban against married 
nurses as late as 2 or 3 months ago, they did not anticipate a shortaye 
of nurses then; did they? 

Admiral Anew. We have never anticipated a shortage of nurses 
for the Navy, Mr. Senator. We want to support this bill because we 
appreciate the Army’s need for nurses. What we intend to do with 
the applications we now have, as soon as we fill up the existing billets 
in the Nurse Corps of the Navy, is to notify each applicant that the 
Navy quota is filled and advise them about the Army and send a copy 
of that letter to the Nurse Corps of the Army. 

The Cuarrman. According to your testimony, you still have a couple 
of thousand applicants you have not gone over? 

Admiral AcNuew. Those are being screened now, sir. 

The CuatrmMan. What about male nurses? 

Admiral Acnrew. We have in the Hospital Corps 125,763 members, 
and of that number we have 250 male nurses. 

The Cuarrman. Are they commissioned? 

Admiral Acnrw. Of that 250, 21 are now commissioned. Any 
member of the Hospital Corps of the N avy may be promoted up to 
chief warrant or commission grade, and 10 percent of the male nurses 
now hold commissions in the Hospital Corps. They are not function- 
ing as nurses when they hold commissions in the Hospital Corps. 

The Cuarrman. They cease to be nurses and go into administra- 
tration, or something of that kind? 

Admiral AcNrw. Yes, sir. 

The Cuarrman. Is the N avy regulation and Navy custom so 
bound that if these male nurses are commissioned you are going to 
cease to use them as nurses? ; 

Admiral Acnrw. We have no billet for a male nurse, as such. An 
officer male nurse, we do not have. Of our 125,000 hospital corpsmen, 
2,969 are commissioned officers in the Hospital Corps and they do 
mainly administrative work, and any member of the Hospital Corps, 
of which these male nurses are members, can be promoted if he meets 
the qualifications. 

The Cuairman. Now, definitely, from your testimony, as far as the 
Navy is concerned, the ‘draft is not necessary because of scarcity of 
available nurses? 

Admiral Acnew. Not for us, no, sir; not for the Navy. 
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The Cuarrman. If you have over 2,000 applicants and if you are 
using the available males and if you have not changed fully your regu- 
lations about marriage, and there are available some of another color 
_or race that can qualify in every way and satisfy the regulations, not 
having invited them, you cannot blame any need for elevating your 
ceiling to lack of available nurses? 

Admiral Acnrew. No, sir; we have no regulation which discrimi- 
nates against race or creed, Mr. Chairman. We require citizenship. 

The CuatrMan. All Negroes would be citizens, I take it. 

Admiral AcNew. Yes, sir. 

The CHarrMan. And any Japanese or Chinese girls that go through 
a nursing school in the United States would undoubtedly be citizens? 

Admiral Acnrew. If they applied and if they are citizens, they would 
have the same consideration as anyone else, sir. 

The CuarrmMan. They have not applied? 

Admiral Agnew. No, sir. ; 

The CHartrmMan. Do you know of any reason why they have not 
applied; do you think it is a hopeless situation with them? 

Admiral Agnew. No, sir; I do not know of any reason. 

The Cuarrman. So far as the Navy is concerned, then, it is the girls 
themselves who have not applied and not by reason of any regulation? 

Admiral Acnrew. That is right. There is no regulation against 
their doing so. : 

‘The CuarrMan. You can see I am trying to get information, al- 
though not very successfully. Will you proceed, then? 

Senator O’Manonny. May I ask the Admiral a question, Mr. 
Chairman, about these corpsmen who are doing administrative work? 
How many of them are there? 

Admiral Acnew. We have a total of 2,969 now. 

Senator O’Manonry. Who are doing administrative work? 

Admiral Acnew. That is right, sir. 

Senator O’Manonry. And they are all trained nurses? 

Admiral Aanew. No, sir; they are trained hospital corpsmen. 
We have not any nurses in the Hospital Corps. They are all males—I 
take that back. We have some WAVES who are in the Hospital 
Corps. 

Sieeatith O’Manonery. The condition in the Navy is not so severe 
as to prevent you from assigning to administrative work personnel 
capable of performing hospital work? 

Admiral Acnew. That is right, sir. 

Senator O’Manoney. I see. 

The CuairMan. Proceed. 

Admiral Acnew. It will be necessary, therefore, to commission 
only 500 nurses in each of the remaining months of the current fiscal 
year to attain the estimated maximum Nurse Corps strength. From 
that point onward, according to present plans and experience, we will 
need to appoint not more than 100 to 125 replacements a month to 
maintain the corps at 11,500. Losses to the Nurse Corps would be by 
reason of pysical disability or other factors which might make it 
impossible for the nurse to continue on active duty. 

Until recently, the American Red Cross has been the principal 
recruiting agency for the Navy Nurse Corps and the Red Cross Re- 
cruiting Committee has done exceptionally fine work in this respect’ 
Since January, however, we have also had the assistance of the Naval 
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Officer Procurement Service of the Bureau of Naval Personnel. 
Beginning with the first of January, when the daily average of ap- 
plications for the Nurse Corps was about 15, thesapplications in- 
creased to around 100 by the end of January, and this sverage has 
been maintained to date. As previously noted, we now have on hand 
and in process of evaluation and action some 3,000 applications. 

As | testified before the House committee, it is the desire of this 
Bureau that the Navy be permitted to continue the voluntary recruit- 
ment of nurses, as this policy has been successful not only in obtaining 
required numbers, but in maintaining high professional standards, 
and in this connection it is emphasized that the Navy has not recruited 
any nurse who has not been declared available for military service 
by the Procurement and Assignment Service of the War Manpower 
Commission. Then, too, our recruitment has been entirely from the 
group of registered nurses who are unmarried and between the ages 
of 21 and 40. Although we do not appoint married nurses, those 
who marry while in the naval service are not now permitted to resign 
solely because of marriage, but are expected to carry on with their 
full duties and responsibilities. Also, we are accepting for appoint- 
ment nurses who resigned from the Navy because of marriage during 
the year of 1944. 

The Cuarrman. May I ask a question there, Admiral? What 
about your regulations in regard to height and weight? 

Admiral Agnew. They are practically the same as the Army. 
The maximum height is 70 inches and the weight—I will ask Captain 
Dauser. 

— Captain Davussr. It is according to height. The average weight 
is 147 or 150 and the minimum is not less than 100. 

Admiral Acnew. Not less than 100 and not more than 150. We 
allow a variation of about 15 pounds above or below the standards 
according to height, age and other physical characteristics. 

The Cuarrman. That is so that a person who is well qualified in a 
dozen points and yet has a couple of pounds against her, you can 
waive that? 

Admiral AGNrew. Yes, sir. 

The Cuarrman. How far can you go? 

Admiral Agnew. We can go down to 100 or up to about 157, I 
think it is. 

The CHAIRMAN. 157? 

Captain Acnew. The Surgeon General can then waive beyond that 
if the nurse is particularly well qualified in other respects. 

The Cuarrman. How long does this weightage weigh over these 
people; if they get fat, do you fire them? 

Admiral Acnrw. No, sir. 

Captain Dausrr. That is just on admission. We do not follow 
that after they are in. 

The Cuairman. In other words, the regulation is one that probably 
could be modified. For instance, if after a girl served for a while, let 
us say a year, if she goes overweight, you do not fire her? 

~Admiral Acnew. These are only on admission. We do not have 
any requirements after they have been accepted and appointed. 

The CuarrMan. You are just running true to form; if you once get 
in, there is no doubt about your graduation? 
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Admiral Acnew. That is right. However, all nurses are subject 
to an annual physical examination. 

The CuairnmMan. All right. 

Admiral AGNrw. It is my understanding that it is the purpose of 
the bill to provide for the registration, selection, and induction of 
qualified nurses for the land and naval forces of the United States, 
and that this would be accomplished under the Selective Service and 
Training Act of 1940, subject to certain exceptions as specified in 
the bill. I have not attempted to evaluate the bill in relation to the 
technical requirements of the Selective Service Act, but only with 
respect to the special provisions relating to nurses. 

I assume, for instance, that section 22 (a), requiring that all females 
residing in the United States, who are between certain ages and who 
are graduate registered nurses or eligible to apply for examination for 
registration, shall be made subject to registration and selection for 
induction, and section 26, stating that it is the intent of the bill that 
all nurses shall be registered, would not apply to nurses who already 
are in the military services. Such a provision would seem to be 
unnecessary and also one extremely difficult to accomplish because 
of the wide distribution of the nurses of the Army and Navy in areas 
both within and far beyond the continental limits of the United 
States. 

It would be my understanding also, that the provisions of section 
22 (a), that— 
there shall be inducted into the land and naval forces under this title only such 
persons as have prior thereto been tendered a commission in the Army of the 
United States, the United States Navy or the United States Naval Reserve, 
and of section 25 would enable the armed services to continue to 
commission registered nurses who volunteer for service, and that 
only those who have been tendered a commission and who have 
declined to accept will be inducted, and that such induction then 
will be in an enlisted rather than in a commissioned status. 

I have pointed out that the Navy has had little or no difficulty in 
recruiting its Nurse Corps to the required numbers, but that, never- 
theless, we are prepared to support such legislation as may be re- 
quired to obtain sufficient nurses for the Army. It is hoped, however, 
that this can be accomplished without disrupting the present organ- 
ization of the Navy Nurse Corps, or bringing about a lowering of 
professional standards which would react to the detriment of the 
sick and wounded. The Navy Nurse Corps, as at present consti- 
tuted, has a definite place in the Navy organization, its mission is 
fully understood, and the services of its members are utilized to the 
fullest and greatest advantage. It is our hope, therefore, that no 
factors may be interjected which will reduce the efficiency of the 
corps or lessen the scope of its usefulness. 

That concludes my statement, Mr. Chairman. I will be very 
pleased to answer, or try to answer, any questions the committee may 
have in mind. 

The Cuarrman. Are there any factors in the bill which you think 
would reduce the efficiency of your Corps now, Admiral? 

Admiral Acnew. No, sir. 
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The Cuairman. I have just been handed a letter which bears out, 
probably, what we have been talking about, weight and the rest of it. 
I will read a part of it. The thesis of the letter is that the draft is 
not necessary. The letter reads: 

My statement is based on facts concerning friends of mine and myself. For 
example, one Phi Beta Kappa student having a B. §. in nursing was extremely 
anxious to join one of the services but was rejected both by the Army and the 
Navy because of defective vision which was corrected by glasses. 

What are you doing in regard to eyes now, Admiral? 

Admiral Agnew. Our vision requirements ‘have been lowered; they 
are down to 6/20. They used to be 14/20. 

The Coairman. The mere fact she wears glasses would not prejudice 
her? 

Admiral Acnew. If her vision is corrected to 20/20 and she can see 
6/20 without glasses, we accept her, if she is otherwise qualified. 

The Cuarrman. But still the examination is without glasses? 

Admiral Agnew. Yes. They are first examined without glasses, 
and if they wear glasses we give them another examination with the 
glasses to see that their vision is corrected to normal. 

The CuarrmMan. The Navy, like every other institution, has changed 
its ideas about eyes? 

Admiral Acnew. Yes, sir; we have lowered standards in our branch 
of the Navy as far as vision is concerned. 

The Cuarrman. Another point in the letter is that another nurse 
was rejected because her teeth did not meet. 

Admiral Agnew. We have certain dental requirements. That is 
apparently a case of malocclusion. Some applicants have very poor 
teeth and we advise them they do not meet the physical standards and 
that if they will have their teeth corrected they may reapply. Maloc- 
clusion may be a deformity. If the jaw is underslung or overshot, 
she may be turned down for that reason, but if she can masticate her 
food properly and is not disfigured because of the formation of her j jaw, 
we accept her. 

The CuarrmMan. In other words, both looks and efficiency are your 
criteria upon which you make your judgment? 

Admiral Acnew. Not looks. A malocclusion frequently deforms 
the face of an individual, and it would not be to the best interest of 
the service to have someone like that, provided we have plenty of 
others who meet requirements. 

The Cuairnman. That would hold for a male nurse, too? 

Admiral Agnew. Yes, sir; both male and female. 

The Cuarrman. Any questions, Senator Austin? 

Senator Austin. Malocclusion is a defect which extends into the 
armed services generally, is it not? 

Admiral Acnrw. Yes, sir. 

Senator Austin. It is a real defect affecting health? 

Admiral Acnrw. Yes, sir. 

Senator Austin. I think that is all. 

The Cuarrman. Thank you, Admiral. 

Dr. Parran, please. 
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STATEMENT OF DR, THOMAS PARRAN, SURGEON GENERAL, 
UNITED STATES PUBLIC HEALTH SERVICE 


The Cuarrman. Doctor, will you state for the record what you want 
to appear about you? 

_ Dr. Parran: Dr. Thomas Parran, Surgeon General, United States 
Public Health Service. 

Mr. Chairman, I appear in support of H. R. 2277. 

All of us agree, I am sure, that the needs of our armed forces for 
nurses must be met at once. Our wounded must have all required 
nursing care. The record as presented by Surgeon General Kirk in- 
dicates that these needs are not: being met quickly enough through 
voluntary methods of recruitment. In the face of this record, it does 
not appear that enough volunteers can be secured within the next 2 
months to reach the Army quota of 60,000 nurses by June 1. 

Moreover, the needs of the military are bound to continue beyond 
the close of the war. The number of wounded needing care is cumula- 
tive. It will not reach its peak until the fighting stops. 

We must take into consideration, also, the fact that as the war pro- 
gresses toward victory, the public will assume that peace is closer at 
hand than it actually may prove to be. We had such an experience 
last autumn, and on Christmas Day, the tragedy of overoptimism 
hung heavily over the Nation. Indeed, in my opinion, this false 
peace psychology is largely responsible for the accumulated military 
nurse shortage. We cannot afford to risk the repetition of a similar 
disaster. It is for these reasons that | favor applying the selective- 
service principle to graduate nurses up to the age of 45. I am con- 
vinced this is the only way to meet the military needs as quickly as 
they must be met. ; 

The CuarrmMan. Doctor, all nurses are commissioned at the present 
time in the Army, are they not? 

Dr. Parran. They are, Mr. Chairman. 

The Cuareman. Is there any other service in the Army or Navy for 
commissioned officers that is on a selective-service basis? 

Dr. Parran. There is not, so far as I am aware, except for physicians 
and dentists and, I believe, veterinarians; that is, all doctors, dentists, 
and veterinarians were registered under Selective Service, but so far 
as I know, all of them in the Army have commissions. 

The CHarrMan. I see. 

Dr. Parran. It has been said, Mr. Chairman, that this bill is dis- 
eriminatory in singling out this one- profession for selective service. 
On the contrary, I think it gives merited recognition to the essentiality 
of the profession of nursing. 

— Weshould recall that for a many years no woman was entitled to a 

commission in the armed forces of the United States except that she 
be a nurse. A draft of nurses is further evidence of the vital part 
nursing plays in the national health picture. 

I realize, Mr. Chairman, that in a democracy we are loath to place 
any additional compulsions upon any group of citizens unless the 
actual requirements of war clearly demonstrate the need for such ac- 
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tion. J hope you will consider what may be the effect of the failure 
on the part of the Senate to pass H. R. 2277 or a comparable measure. 
Recall, if you will, the events which have happened since the first of 
the year in connection with the problem of seeking the nurses which 
the Army needs. The President’s message came as a shock to many 
people, including nurses. ‘There was a sudden increase in applications. 
Other nurses decided that since the drafting of nurses was probable, 
they would wait their turn, or at least, would not volunteer until the 
situation was further clarified. 

In the absence of a draft law, the Army has intensified its recruit- 
ment efforts both through its own personnel and through Red Cross 
chapters all over the country. Until January, the Ar my did not 
tender a commission to a nurse if the Procurement and Assignment 
Service, War Manpower Commission, had certified that such nurse 
was engaged in an essential civilian nursing activity. As the number 
of wounded mounted, this policy was canceled in a letter from the 
Secretary of War to the Chairman of the War Manpower Commission. 
In it, the War Department stated that it would be necessary to 
accept any nurse regardless of the essentiality of her civilian nursing 
position. You will realize, I think, how such a policy if long con- 
tinued would play havoc with our whole civilian nursing structure. 

I should say that Surgeon General Kirk has done all he could to 
provide an appeal mechanism, within the terms of the War Depart- 
ment’s policy, whereby employers of essential nurses can present 
requests that individual nurses doing absolutely essential work will 
not be tendered commissions. 

Senator Austin. May I ask what sal structure of appeal is, or 
review; how is it reviewed? 

Dr. Parran. At the present time the review is carried out through 
the service command headquarters. The employer of a nurse doing 
essential work, which nurse has applied for a commission, can petition 
the service command headquarters and submit evidence, which usually | 
is supported by the Procurement and Assignment Service, that such 
a nurse is doing absolutely essential-and irreplaceable civilian nursing, 
and the service command headquarters has the authority to approve 
or reject such appeal. 

Senator Austin. He hears the case de novo and takes in new 
evidence, if necessary? 

Dr. Parran. Yes. -In fact, any previous evidence as to essen- 
tiality does not prevent the Army from making physical examination 
and tendering a commission, and when her record goes to the Service 
Command Headquarters, that is the place where the appeal can be 
made by her employer. 

Senator Austin. I see. 

Dr. Parran. I think we must recognize the situation as it exists. 
throughout: the country. Enthusiastic recruiters in thousands of 
Red Gross chapters seek the nurses where they can be found. Gen- 
erally speaking, the nurses who are doing the most essential work can 
be found the easiest, in hospitals, in health departments, in visiting 
nurse associations, on the teaching staffs of the 1,100 nurse training 
schools. It is not so easy for the recruiters to find the private duty 
nurses and those doing luxury service. Some nurses are doing non- 
nursing work in industry—nonessential as well as essential industry— 
because the pay scales are higher. It is hard to find them. Nursing > 
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talent is being wasted on a civilian front, yet the total supply of nurse 
power is dangerously low. It must be budgeted wisely, distributed 
fairly where most needed, if our wounded men are to receive care and 
at least the minimum amount of nursing care given to civilians who 
-are sick. 

Judge Patterson in his testimony pointed out very clearly that if 
this bill is passed nurses engaged in nonessential civilian nursing will 
first be inducted, and that this obviously will result in a more even 
distribution of nurses in essential civilian nursing. : 

There is a further consideration. Since the measure which is 
pending before your committee has been brought so widely to the 
attention of the country, a decision by this committee or the Senate 
not to pass such a measure inevitably will create the impression among 
nurses, and among the public generally, that the military needs can be 
met otherwise, or that the military needs are not so great as repre- 
‘sented. Both of these impressions, in my opinion, would be contrary 
to the facts as I understand them. In fact, I see no method short of 
the selective service principle whereby military and civilian require- 
ments can be assured. 

The CuarrMAN. There is a great pool of married nurses in the 
country who will be exempt by this bill as it comes over from the 
House of Representatives. Now, all along the line, marriage has 
become less and less a reason for exemption from any sort of service. 
Marriage was an exemption in selective service in 1917, but we have 
turned away from it; we have a number of other factors. Should we 
not recognize those factors in this bill, rather than just exempting 
married persons? 

- Dr. Parran. That is a very important question, Mr. Chairman, and 
my answer would be yes, having in mind the already established 
principles in selective service of dependency and family responsibility, | 
andsoon. I would hope that married women with children would not 
be called. 

' The Cuatrman. The child is the reason and not the marriage? 

Dr. Parran. Yes. It may not be a question of financial hardship 
such as is the yardstick in reference to the men. The yardstick should 
be the need for the mother’s care in the home. This should be the 
consideration in assuring that mothers with young children are not 
taken. There will be plenty of single and married nurses who do 
not have dependents and who obviously should be the first to go. 

. The Cuarrman. We have just had the testimony of an Admiral 
from the Navy, and you know the experience of the Navy in changing 
its regulation about marriage. If you followed their rule, would we 
have a rule that would work pretty well now? They do not dismiss 
them because of marriage or refuse to take them because of marriage, 
but go into other factors in relation to marriage. 

Dr. Parran. I am inclined ‘to think an amendment along the line 
you indicate would be desirable not only from the standpoint of getting 
sufficient nurses for the military service, but of assuring care of civilian 
sick. This is a huge job and available nurse power is limited. 

As I hope to develop in my testimony, I see a real need for assuring 
that the nurses who are left are used to the best advantage and most 
effectually, and even the threat of liability of a married nurse to 
service would do much to assure she would engage in essential nursing 
at home or in any essential work or no work at all. 
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The CHartRMAN. Yes. 

_ Dr. Parran. Mr. Chairman, as this committee may know, the 
Public Health Service, working with the military and nursing asso- 
ciations, has been actively concerned with the total wartime nursing 
problem since 1941. Jn the fiscal biennium 1941-43, Congress appro- 
priated $5,300,000 for allotments to nurse training schools to increase 
student-nurse enrollments. In the spring of 1943, it became apparent 
to Congress that these limited measures were insufficient to meet the 
demands of a war that promised to be the longest and hardest war 
this country had yet experienced. After extensive hearings, the 
Nurse Training Act was passed unanimously. The provisions of the 
act were approved wholeheartedly by national nursing and hospital 
groups and had the support of the military. Everyone agreed that 
this was the only practical way of meeting the emergency created by 
the war. Consideration at that time was given to establishing a. 
nurse-education program exclusively for the armed forces. It was 
decided, and I think wisely decided, that one unified program of 
nurse training should be undertaken to meet both the military. and 
civilian needs by increasing student-nurse enrollment. 

Under the Nurse Training Act, the United States Cadet Nurse 
Corps was organized on July 1, 1943, to— 

Provide for the training of nurses for the armed forces, governmental and 
civilian hospitals, health agencies, and war industries, through grants to institu- 
tions providing such training, and for other purposes. 

The act authorizes grants of Federal funds to schools of nursing 
meeting the provisions of the law, the most important of which are— 

1. That the nursing school must give an accelerated program of 
training (24 to 30 months instead of 36 months). 

2. That students admitted to the corps pledge to “engage in 
essential nursing, military or civilian, for the duration of the war.” 

3. That in return for the obligation which the student nurse assumes, 
the Government pays all reasonable tuition, fees and other training 
costs, and provides a distinctive uniform. : 

Senator Austin. May I ask a question there, Doctor? 

Dr. Parran. Certainly, sir. 

Senator Austin. I am not familiar enough to remember whether 
that provision of the law you have just referred to qualifies the 
manner in which this decision is made or defines who shall make it. 
You have a disjunctive there, either military or civilian activity. 
Does the law itself say this shall be done according to the decision 
of somebody? 

Dr. Parran. The only pertinent language in the law is the language 
I have just quoted, namely, that the student pledge herself to engage 
in essential nursing, military or civilian, for the duration of the war. 
Also, Senator, we naturally were much concerned about the interpre- 
tation, not only the legal interpretation, but the intent of Congress. 
A careful reading of the hearings and the testimony indicates that the 
objective of the Nurse Training Act was that it would create a pool 
of nurses available for military and civilian use combined, but that 
the individual student would have the choice and she fulfilled her 
obligation if she engaged in essential nursing, either military or 
civilian. 

Senator Austin. Another case of leaving it to the will of the 
individual. 
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Dr. Parran. That is correct. 

In its comparatively short existence, the Cadet Nurse Corps has 
made a substantial contribution in preventing a collapse of nursing 
on the civilian frent. ; 

The Cuairman. Doctor, I was in hopes you would bring out the 
sort of budget arrangement whereby 40 percent would come into the 
Army and the Navy. 

Dr. Parran. I am going to do that. 

The CuHarrman. That is one thing that was not cleared up in the 
testimony the other day. 

Dr. Parran. I am coming to that, sir. 

The CuarrMan. All right. 

Dr. Parran. Student nurses give nursing care to patients in hos- 
pitals while they are being trained. Already, therefore, they have 
released thousands of graduate nurses to the military. I should 
remind you that this outstanding war record is being made by a group 
of 110,000 young women whose average age is 19. Indeed, most of 
them. are 18 when they enter nursing school and some are as young 
as 17. 

It is estimated that a student nurse performs services equivalent 
to two-thirds of that given by a graduate nurse. Thus it will be seen 
that the 110,000 Cadet Nurses are replacing 70,000 graduate nurses, 
whose services otherwise would be required in civilian hospitals. 
Without the inducements provided by the Nurse Training Act, the 
supply of student nurses would have dried up. 

Recruitment for the Cadet Nurse Corps has been highly successful. 
In fact, it has been recognized as the most successful recruitment 
effort of the war. More than 1,100 schools of nursing are participat- 
ing. A quota of new admissions to all schools was set at 65,000 for 
1943-44, the first fiscal year. The actual number of new admissions 
was 65,521, which is 76 percent higher than 1940, the last year prior 
to Federal aid, and an all-time record. The quota set for the current 
fiscal year is 60,000 new student nurses, and for next year the same. 

The total corps enrollment of first-, second-, and third-year students 
on March 1 was approximately 110,000. Total enroilment in all 
nurse-training schools is approximately 126,500. It should be em- 
phasized that these quotas do not represent the full needs of the 
country for nursing service. They do represent, however, the maxi- 
mum capacity of the nurse training institutions, and I think it is fair 
to say that the numbers being trained should be enough to meet our 
most urgent needs for nurses. 

Senator O’Mauonry. Doctor, is there any normal ratio between 
the number of nurses and the population? 

Dr. Parran. The actual number of active nurses, Senator, has 
never been determined. Nobody knows who is or is not a nurse in 
terms of her availability for nursing. That is because the marriage 
rate is so high among nurses and there has never been any real national 

census or registration of nurses. 
' I have letters saying, “I was graduated in nursing 16 years ago;. 
I have three children; I have not done any nursing except taking care 
of my children during that period; I have no household help and ~ 
my husband is doing a war job.” 

Senator O’Mauonry. Has any study been made as to what the 
incentives are that induce a person to become a nurse? 
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Dr. Parran. I am not familiar with studies along that line. There 
may be representatives of the nursing profession here who may be able 
to answer the question. I think there are various and varied incen- 
tives that induce a young man to enter law or medicine, but I think it 
would be difficult to make a scientific appraisal of those incentives. 

Senator O’Manonrey. Do you know whether the training pro- 
gram has substantially increased the number who seek to enter the 
profession? 

Dr. Parran. Yes, sir; it has increased by 76 percent the number of 
girls going into nursing between 1940 and the current fiscal year; 
nearly double the pre-war admissions. 

Senator O’Manoney. I see. 

Dr. Parran. I would like to emphasize that the student nurses 
are now giving 80 percent of nursing care in their associated hospitals. 
As it is, the Cadet Nurse Corps is credited with having prevented the 
collapse of nursing care in civilian hospitals. Simultaneously, the 
rapidly increasing number of graduates constitutes a reservoir of nurse 
power which, if effectively distributed, will be sufficient, in my opinion, 
to tay both the military needs and the minimum essential civilian 
needs. 

The Cadet Nurse Corps, therefore, is setting a record for service in 
spite of the fact that the full impact of its graduates is still several 
months away. The program was started only 20 months ago. There 
were, in 1944, only 10,000 graduates of the Cadet Nurse Corps. The 
students in the second and third years of their training when the act 
was passed were given the option of coming into the corps. Most of 
them had paid the cost of their training, or the major part of it, and 
we bought a promise at a small Government expenditure, a promise to 
engage in essential nursing. Some 10,000 cadet nurses were graduated 
in 1944. That was only one-third of the total number of nurse grad- 

uates that year. 

As of December 31, 1944, 40 percent of them had applied for mili- 
tary service, even though that was a time when most of us assumed the 
war in Kurope would be over very soon. If their classmates, the other 
20,000 who graduated during the same year, 1944, had voluntereed 
for the Army, the Army Nurse Corps would have exceeded its quota 
by January 6, 1945, the time of the President’s speech. We havea 
more recent check as to the intentions and actions of Cadet Nurse 
Corps graduates as of March 1, and we find that 55 percent of them 
have chosen military service. 

The CuartrMan. | wish you would emphasize the 55 percent. 

Dr. Parran. I am glad to do so, Mr. Chairman. As of March 1, 
_ 55 percent have chosen military service in carrying out the obligation 
which they undertook, to engage either in civilian or military nursing 
service. 

The CuatrmMan. That is higher than the plan anticipated, is it not? 
Did you not start with 40 percent and then reduce to 35? 

Dr. Parran. In 1944 we estimated that the military forces, based 
on the best estimates they could give us, would want only about 20 — 
percent of the current group of graduates. Then it went to 35 or 40 
percent, as you have said. But those calculations have been changed 
as the needs for nursing have gone up in the Army as the number of 
wounded has mounted. 


NURSES FOR THE ARMED FORCES 53. 


ane CuatrMan. Those estimates have been made by the Army 
itself? 

Dr. Parran. Yes, sir; the Army and Navy have kept us and the 
Red Cross and the other related agencies informed fully as to their 
quota and needs from time to time. 

The committee may be interested also in a spot check made during 
the past 2 weeks. The Public Health Service queried more than 5,000 
cadet nurses in all areas of the country to determine the present in- 
tentions about serving where most needed upon graduation. They 
were asked these two questions: 

1. Three months ago what did you plan to do upon graduation? 

2. What do you now plan to do? 

The analysis of replies shows that 3 months ago, 66 percent planned 
to go into the military, whereas today that percentage has risen to 85 
percent. The rest expressed a deep consciousness of their obligation 
to remain in essential civilian service. It is apparent, therefore, that 
these young women are imbued with a seriousness of purpose and a 
realization of their moral obligation to their Government in consider- 
ation of the Federal money spent in their behalf. 

This nurse-training program represents a substantial investment in 
Federal funds, the appropriation being some $63,000,000 during the 
current fiscal year. In my opinion the country is receiving and 
increasingly will receive returns on this investment which will be 
important not only in wartime but will reach beyond the war and far 
into the future. Moreover, we cannot measure what the loss to the 
country would have been if civilian health services had collapsed in 
its hour of crisis, but I do believe it would have been comparable with 
defeat in a major military campaign, because nursing is the backbone 
of our whole civilian health service. As I have said, we cannot 
measure the cost of failure, but we can measure the important contri- 
bution which has been made and will continue to be made by these 
thousands of loyal, energetic young student nurses. By their phe- 
nomenal enrollment in schools of nursing they have created a reservoir 
from which the military will draw in ever-increasing numbers. 

In my opinion, Mr. Chairman, H. R. 2277 is essentially a good 
bill. It is my hope that the true principles of Selective Service will 
be followed with utmost care in its administration, in order that both 
the military and minimum essential civilian needs may be met. 
Unless this be done, there are many nurses with special training for 
key positions in public health and in nurse education who will be forced 
out of their positions as a result of social pressures. Already there is 
22- to 30-percent vacancy in public health departments, visiting- 
nurse associations and on the staffs of nursing schools. If more key 
nurses were to be removed or were to leave their posts suddenly, our 
entire nurse structure would collapse. This cannot be permitted to 
happen at a time when we are training the largest number of student 
nurses in history, and when the major civilian health problems of a 
long and hard war are still ahead of us. 

By applying the true principles of Selective Service, as was done so 
successfully with the doctors of the country with the advice of Pro- 
curement and Assignment of the War Manpower Commission, we 
should be able to budget our limited nursing resources to cover 
minimum needs. This is a precious national health asset which 
must be conserved. 
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The Public Health Service is concerned with any situation which 
threatens the national health. After current military quotas are 
filled ‘by Selective Service, there still will be needed some effective 
controls over the remaining nurse power of the country. In propor- 
tion to military vacancies, this will represent a very large number of 
nurses. An important effect of this law on civilian health, therefore, 
is that a mechanism can be set up to insure that these remaining 
nurses engage in essential work. This seems to be provided by sec- 
tion 22 (b) (1), which says: 

In order to assure that the Nation’s limited nursing skills are. wisely utilized 
and that the national health and safety is protected against unwarranted depletion 
of essential nursing services, in the classification, reclassification, or deferment of 
any individual under this act, the selective-service local board shall give con- 
sideration to the recommendations, if any, with respect to whether such individual 
is engaged in essential nursing services, filed with such board by the Nursing 
Division of the Procurement and Assignment Service of the War Manpower 
Commission * * #*, 

I think that is a very important provision because as the war 
progresses, we shall see the cumulative effects of fatigue, long hours 
of work, worry, anxiety, and grief. In other words, there is bound 
to be a lower level of civilian health and greater susceptibility to 
disease. We have been fortunate up to now in not having had any 
serious epidemics. It is well within the realm of possibility that we 
may heve a repetition of the 1918 infiuenza pandemic before this 
war is over. If this or any other disaster were to occur, there would 
be no time to pass a law which would mobilize doctors, nurses, and 
other personnel to meet the critical health and medical care problems 
created thereby. 

It is for these reasons that I favor the selective-service principle 
for professional nurses which considers essential civilian service as 
well as total military needs. 

This is total war. We must mobilize fully to guard against collapse 
on any front, military or civilian. 

The measure before your committee is a very much better bill 
than the one which was reported to the House of Representatives. 

In an earlier question, Mr. Chairman, you have indicated an 
amendment which in my opinion should accomplish the general pur- 
poses I have attempted to outline. Your proposal is more effective 
than the present blanket exemption of all married women. As a- 
result of discussions on the floor of the House, a number of amend- 
ments were adopted which, in my opinion, makes this bill a workable 
measure and one which seems reasonably adapted to meet the ends 
in view. 

_ The Cuarrman. If the bill provided for nothing else than the regis- 
tration of nurses, that in and of itself would be a contribution to our 
present situation, would it not? 

Dr. PARRAN. Yes: at least we would know—such action would en- 
able us to know what our nur sing resources are. I do not think such 
action, however, would do much more than that. 

The CHarrman. Would that not be something worth while? 

Dr. Parran. It would be worth while to have the facts. Just to 
have the fact, however, that a well-trained nurse is working in a candy 
factory because she gets higher wages there than she would get as a 
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nurse does not do much good in getting such a nurse into the military 
‘service or essential civilian service. 
- The Cuarrman. Senator Austin? 

Senator Austin. No questions. 

The CHairmMan. Senator Gurney? 

Senator Gurney. No; thank you. 

The Cuarrman. Thank you, Doctor. 

Mrs. Bolton. 


_ STATEMENT OF HON. FRANCES P. BOLTON, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF OHIO 


Mrs. Bouton. Mr. Chairman, it is not my desire or purpose to take 
up too much time of this committee, particularly since you can refer 
to my testimony before the House, but there are certain matters that 
I do wish to speak of in order that the actual record of these hearings 
may be clear. 

I was very happy to hear the Under Secretary of War, Judge Patter- 
son, and the Surgeon General express such sincere praise of the nursing 
profession and of the work the nurses are now doing. 'Too much can- 
not be said about both, and I am sure it has been a sincere pleasure 
to these gentlemen to have the opportunity to express their apprecia- 
tion, both as individuals and as officials of the War Department and 
ofthe Army. It isa great pleasure for me to add a few words to theirs, 
as a Member of Congress, as the mother of two service sons, and as a 
civilian, to say nothing of just as a woman. In all four of these 
categories, my gratitude and appreciation is boundless. 

Working closely with nurses over a long period of years, I know how 
keenly they feel their responsibilities to the whole structure of the care 
of the sick; they know the needs of the civilian hospitals, of the public 
health fields very thoroughly. So many thousands of them are cur- 
rently carrying the truly intolerable loads on every side of the civilian 
picture. They are so keenly aware that the flow of students must con- 
tinue if there is to be a continuing nursing force, and they have come 
forward for the arduous duty with the Army and the Navy with a 
petrions zeal equaled by no other professional group save perhaps the 
doctors. 

We have listened to Admiral Agnew’s very fine testimony that so 
far as the Navy is concerned it feels it has no need to draft nurses but 
that the Navy, in order to back up the Army, as they always do, 
speaks for the draft if it be necessary. 
~ T want to remind you that in 1940 the Army Nurse Corps numbered 
under a thousand persons. In April 1944 it numbered 40,000. I am 
speaking only of the Army. In those 4 years something over 80,000 
nurses had volunteered for service. In testimony previously given 
this committee, the number 90,000 was used, which I assume included 
the Navy. | 

I want to emphasize that every quota asked for by the Army was 
met in spite of the rigid adherence to regulations which refused service 
to many young women because they were a fraction too short or too 
tall, too light or too heavy, or had not 100-percent dental occlusions. 

Senator Kirgorr. May I interrupt right there, Mrs. Bolton? 
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Mrs. Bouton. Yes, indeed, Senator. 

Senator Kincorn. I have had a number of letters on that point; 
that the fact those who volunteer must qualify as a commissioned. 
officer, with all the necessary formalities, has been a hardship on the 
volunteers. Have you had that complaint? 

Mrs. Boutron. No, sir. 

Senator Kingorn. In other words, in traveling to the place where 
they take their Army examination and waiting until they were com- 
missioned, at which time they might find themselves with a very 
serious case, at the time they were suddenly called, and could not get 
relief. In some cases that have been brought to me, that has caused ~ 
hardships in getting nurses. 

Mrs. Botton. I have not heard that. 

Senator Kingorn. You have not? 

Mrs. Botton. No, sir. There may be isolated cases. 

Senator Kincorn. They do have to go through the same formalities. 
as any other officer getting a commission. 

Mrs. Boutron. The Army Nurse Corps is made up solely of officers. 
That was found necessary in the last war. Unfortunately, at that 
time only relative rank was given. Last year, that very serious mal- 
adjustment was corrected and a commissioned rank has been given to 
the nurses who are now in the Army of the United States, and it is 
very necessary, sir. 

Senator Krucorw. I agree with you, but I am wondering if it 
would assist if some of the necessary steps we find in. commissioning” 
officers for other duties in the Army could be eliminated or modified 
or smoothed out and whether it would speed up the increment of 
ig coming in and whether they do find it a hardship to go through 
that. 

Mrs. Boutron. | could not answer that question. 

Senator Kitaor:. We get them because they are registered nurses? 

Mrs. Boutron. Yes. 

Senator Kingor«. Then we have additional qualifications which 
sometimes make it hard for the nurse who wants to volunteer to: 
come in. 

Mrs. Bouron. She must be qualified, of course. 

Senator Kincort. But she must also have certain physical qualifica- 
tions and go through certain steps in order to get that commission.. 

Mrs. Bouron. Otherwise, she would be a possible detriment. 

Senator Kincorws. That is right, she might be. | 

Go ahead; pardon me. 

Mrs. Bouron. I do want to emphasize very much the fact that 
every quota asked for by the Army was met in spite of the rigid 
nee to regulations which, in many cases, have been very Much 
change 

If, as was suggested the other day, the numbers asked for were 
not adequate, that can hardly be blamed upon the nurses. I repeat, 
if one can use the round figure of 250,000 active nurses in the country— 
that number has varied from 250,000 to 285,000; even to 300,000—but 
the general feeling seems to be that we can count approximately 
250,000 as being active nurses. Then one-third of their number have 
asked for service. That approximately 25 percent of these did not 
qualify under the existing regulations cannot be considered their 
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fault. The fact remains that every announced quota between 1940 
and 1944 was filled. It is a magnificent record. ; 

If I may speak a little of the background of the circumstances that 
led to the Nurse Cadet Corps and the money that was appropriated to 
help the inactive nurses get special courses and refresher courses, to | 
get them back into the active field: Back in 1940 I went personally 
with five top nurses to the then Surgeon General, asking that the Army 
School of Nursing be reopened. We went supposing it would be 
reopened because war was imminent, and we went to offer out services 
in the securing of the necessary staff, teaching staffs for those schools. 
We were told very clearly that the Army did not propose to reopen 
the school of nursing again, it did not intend to do any teaching. 
Civilian hospitals would have to supply the nurses. 

Senator Kingors. Could I ask another question? 

- Mr. Botron. Yes, sir. 

Senator Kiugore. Civilian hospitals run nurse training schools in 
the hospitals where, as the students progress, they are given more and 
more duties to assist the graduate nurses on duty. Could that be 
done in selected types of Army hospitals in the United States satis- 
factorily? 

Mrs. Botton. It is done, sir. 

Senator Kitgore. It is? 

Mrs. Botton. The Army School of Nursing was activated in 1918 
as being necessary to a prolonged war at that time. Its record in the 
first 18 months was quite extraordinary, both in the number of appli- 
cations and the way it was administered. The school ran for 10 or 12 
years and was shrunken— then was closed down by units until it was 

_active only in Walter Reed Hospital. Finally even that unit was 
closed, after which it was advisable to keep only the skeleton organiza- 
tion of it as the possible framework for future need. 

Senator Kincorsr. That has not been used? 

Mrs. Botton. No. It was deemed advisable by the Army that 
the civilian hospitals of the country should be called upon to produce 
the necessary nurses. 

Senator Kincore. I have noted that in civilian hospitals students 
who have had a full year and a half, do quite a bit of work of the nurses, 
within certain limitations; in other words, they help the graduate 
nurses in their tours of duty. Would that help relieve any situation 
we have in the hospitals if we carried on that program in our service 
hospitals? The 2-year students now in the Cadet Corps are now in 
the civilian hospitals and that service is being rendered in civilian 
hospitals. Would it be of value to the Government? 

Mrs. Botton. It is available to the Government. 

' Senator Kingore. But the girl cannot complete her course. 

Mrs. Boutron. Her last 6 months, when she is a senior cadet, may 
be spent in either civilian or Army hospitals, and practically all of the 
senior cadets the Army has wanted have gone to the Army and they 
have been useful. In fact, the Army has said that 40 nurses can be 
replaced by 50 cadets; the proportion is like that. 

Senator Kincors. That is, those who have been trained up to the © 
last 6 months? : 

_ Mrs. Botron. Yes; the Senior Cadets. In an ordinary civilian 

hospital a student almost immediately becomes of use to the hospital. 
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She is, bit by bit, put on the ward more and more as she learns and 
acquires more nurse training. | ; 

Senator Kincors. Could that be supplied to a service hospital, 
taking into account the fact that our men from the Medical Corps 
could act as orderlies to assist the nurses—could these cadet nurses be 
of assistance before they had attained senior cadet status? 

Mrs. Boutron. That would entail just the factor the Army did not 
want to consider: The assumption of responsibility for the real training 
of the nurse. The senior cadet has finished all her book courses by the 
time she reaches her senior cadet period. 

Senator Kiteore. I see. 

Mrs. Botton. My 2 months in our hospitals in England and France 
gave me a very vivid sense of the amazing service our nurses are 
rendering. Their gallant courage, their endurance, their selflessness 
under the most difficult conditions, cannot be described and certainly — 
cannot be done justice to. What I have learned of the Pacific areas 
leads me to believe that their heroism out there also is writing new 
nursing history. 

I would like to digress at this point to say that the Surgeon General’s 
visit to the Pacific and his orders to the commanding officers to pro- 
mote those nurses has lifted the spirits of a war-weary homesick group 
of young women more than even he knows. Promotions have been 
very slow and difficult to attain and I am sure the light in the Surgeon 
General’s face when he told me of it must be reflected in the hearts: 
of a great many young women overseas. 

I have emphasized the fact. that until a year ago the nurses of the 
country met every quota set by the Army and the Navy. It is my 
understanding that Navy quotas are being met to date. 

Without any desire to criticize—and I assure you, Mr. Chairman, I 
do not want to bring a critical note into these hearings—but to have 
the record of the nursing profession clear and the record of everyone 
concerned, I want to sketch very briefly some of the difficulties con- 
tributing to the lag in the recruitment of nurses for the Army in this: 
past year. 

No one person and no one group is to blame for the present situation, 
Mr. Chairman. The Red Cross accrediting system, quite satisfactory 
in peacetimes, though slow, was too slow and had its share in this 
war period to dampen the ardor of many who wanted to volunteer and 
did volunteer. It has now been streamlined and the checking of 
credentials, which is a most necessary part of securing qualified nurses 
for the Army, has gone forward with amazingly accelerated speed. 
The Army’s slow assignment of nurses played its part in giving the 
impression that the emergency talk was not vital or accepted nurses 
would have been assigned promptly. Rejections for unimportant and 
rather absurd reasons discouraged many more girls and their circles 
of friends. Letters from hospitals in staging areas picturing idleness 
played their part, too, as no one thought to make it clear that: waiting 
for the battle is one of the necessary and often the most difficult part 
of managing an Army. But these are in a way lesser matters. 

To my mind, perhaps the greatest factor of all in the slowness of 
recruitment during the past year was the general attitude emanat- 
ing from different sources and pervading the country from D-day on. 
The invasion of France spelled victory which we were all made to 
feel lay just a short way down the road. This feeling spread to. men 
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and women on the production lines and in offices during the summer 
months, culminating in the fall, when everyone expected peace almost 
dailv. Isit to be wondered at that many nurses were infected equally 
with other loyal Americans? 

I would like to sketch very briefly the efforts made by the Surgeon 
General and others to secure an adequate number of nurses for the 
needs after D-day. It is my understanding, rather carefully checked, 
that the Surgeon General requested a 50,000 ceiling.for nurses for the 
Army in either October or November 1943. Naturally, when such 
a request is made, the various sources of supply have to be contacted 
and plans made to recruit that number. That had been the process 
during the previous 4 years, and always successful. So, recruitment 
programs were planned including the very important and necessary 
registration of the whole nurse power of the country. 

Then, early in December 1943, the War Department announce- 
ment of a ceiling of only 40,000 came as a shock. Inasmuch as there 
had been 37,500, or a few more, already taken into the Army, it was 
just a matter of some 3,000 nurses, and the recruitment program was 
abandoned because we knew the nurses would be available up to 
40,000 and therefore this very important registration program could 
not be undertaken. 

When the national support for that was withdrawn, the States 
found themselves in a position that meant they were simply unable 
to do the necessary publicity and secure the necessary personne! to 
make the registration program possible. Therefore, registration 
went by the boards. 

I would like to speak for a moment quite on my own responsibility 
because I was a member of the special committee set up by the Red 
Cross to meet the requests of the Army for paid Red Cross aides. I 
would like to draw that picture fora moment. ‘The Surgeon General 
is not responsible for a word that I shall utter; so please exempt him. 
But he had asked for 50,000 nurses and the War Department allowed: 
him 40,000. His plans were based upon possible D-day casualties. 
It was up to him to find some kind of personnel that would fill in his 
needed program, so he went to the Red Cross and asked the Red 
Cross if their aides who were on a volunteer basis might possibly be 
used on a paid basis by the Army. The Red Cross agreed to that, 
but left the recruitment of these aides to the Army. 

The recruitment went forward and bit by bit voluntary aides were 
made paid aides and taken on by the Army. 

In the fall the Army asked for a little more help from the Red 
Cross in this recruitment and a special committee was formed to assist 
the Army in obtaining these paid aides. There were some 165,000 
trained aides in the country. Most of the trained ones were in the 
East and the greatest needs appeared to be in the South and West 
- and therefore request was made for transportation costs. 

It was at that moment that the War Department changed its 
attitude in the matter of the assistance to be given on the wards by 
Red Cross aides. It abandoned the plan with the Red Cross and sct 
up a plan under the WAC’s for the recruitment of 8,000 women to 
be given training as aides. That particular change was made over- 
night and caused a good deal of confusion. I believe that has been 
straightened out and that the WAC’s are going forward with their 
campaign to get women and to train them, while the Red Cross 
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aides already in the Army hospitals and those accepted for training 
for that purpose were to be continued under the original plan. 

In April 1944, when the War Department changed its viewpoint 
on the ceiling of nurses and raised it to the Surgeon General’s original 
ceiling of 50,000, an effort was made to resurrect the recruitment 
program which had been abandoned. Iam sure every one knows how 
difficult it is to get new life into a dead thing. Also, when we went into 
Normandy, everybody in the country was told it meant victory. 
The revived recruitment program seemed in complete contradiction 
to the victory propaganda, and therefore it was almost impossible to 
make headway. 

In September further efforts of various kinds were made to raise the 
50,000 nurses. A letter was sent out by the Surgeon General’s 
department over the signature of Colonel Blanchfield, head of the 
Nursing Division, to 27,000 nurses who were classified under Procure- 
ment and Assignment as available to the Army. The Army, as you 
know, has no money for extensive propaganda of any kind. This 
lettor had very little response; I believe there were about 3 percent 
replies. That is very low, gentlemen, and a businessman who had 
such a low response from anything he did by way of advertising 
would examine the kind of material he was sending out, I think, 
rather than to blame his public for the failure in result. 

Undoubtedly the Army was well aware that that one letter could 
not do the business because it had to function against a Nation-wide 
peace propaganda, and was not surprised that there was small return. 
But it was a shock to a good many of us, even though we knew the 
low percentage of return could not honestly be blamed wholly upon 
the nurses of the country. The Surgeon General was well aware that 
a great many things would have to be done if he was going to get his 
nurses, and efforts were made by the publicity department of the Army 
to get in touch with other groups, the Red Cross, the War Advertising 
~ Council, and others who could put over a very much larger campaign 
for these nurses. 

The War Advertising Council had done a magnificent job with the 
student cadets in which they had had an interesting experience. 
When they took hold of that program, a rather-negative psychology 
was being used. For instance, it was being said that there were 
“11,000 places not filled in the schools.”” Results dragged, but when 
it was reversed, when it was said that there were ‘‘only 11,000 oppor- 
tunities left,” ‘that is all,” ‘““you had better get in while the going is 
good,’’ everybody rushed to get in and our Cadet Corps was over- 
subscribed. 

I think it is the tendency of the Army to have a rather negative 
psychology rather than a positive one. I say that without criticism 
and am simply developing the idea. 

Now, in spite of a good many problems there was a joining of all 
eroups interested in nurse recruitment. The War Advertising Council 
was requested to form a task force and take over a recruitment cam- 
paign. Acceptance of this was given by the War Advertising Council 
on October 12. Nothing further was heard by them from the War 
Department until December 20, so nothing could go forward on the 
part of the campaign committee. But in spite of these discourage- 
ments, when that word finally came to the War Advertising Council, 
they went forward with campaign plans and the campaign was finally 
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launched on March 5. Previous to that time I am sure you heard 
some of the programs on the air and read some of the comments that 
were harbingers of more to come. At the moment there are more than - 
1,200 department stores and specialty shops helping, and the Red 
Cross is manning their recruitment booths and we hope something will 
be done to awaken the country to the need. To me it is a very unfor- 
tunate thing that this happens to be the month set aside by the Red 
Cross for securing its funds. Those efforts are somewhat blanketing 
the efforts being made to emphasize the need for securing nurses for 
the Army. It is important that everything possible be done to help 
this volunteer program, because, whether this bill is passed or not, 
these weeks are slipping by and the Army needs the nurses now. 

There is a further difficulty, Mr. Chairman, that it seems to me this 
committee should take into consideration but which it should not in 
any way overemphasize. There is the difficulty of red tape in the 
top echelons of the War Department which makes it almost impos- 
sible to secure any kind of figures with which one can deal. The 
Surgeon General’s hands are completely tied. Things have to go 
through channels and it is very difficult for those of us who are work- 
ing as intelligently as possible to know what the actual status of the 
recruitment program is—how many have been accredited by the Red 
Cross, how many have been accepted by the Army, and how many 
have been actually assigned. I was in the office of the Surgeon Gen- 
eral in the latter part of last week and we brought that particular thing 
right out into the open. He said he could not give me the latest 
figures as they would have to clear through channels. I said, ‘‘I 
understand that very well, but if you will give me the released figures 
I shall be grateful.” 

I was interested because the released figures were as of last Friday, 
that 14,000 nurses were still required. You will note in the testimony 
of the Surgeon General and of the Under Secretary that it is estimated 
that on June 1 the 60,000 asked for by that date will not be met by 
some 9,000. That would mean, Mr. Chairman, that according to . 
Army estimates only 5,000 nurses can be secured in these 9 weeks. 
From the experience we have had in these past weeks, I am inclined 
to believe that the Corps today actually numbers more than the.an- 
nounced 46,000 and that there are additional nurses waiting im- 
patiently for assignment. And further, those of us who are trying to 
help the Army secure these nurses with or without this bill find our- 
selves working somewhat in the dark when accurate figures are so 
difficult of access. That, however, is one of the problems that we 
who are not in the Army have to contend with. 

There is another side of all this that I feel I must speak of at this 
point, one which I find myself unable to comprehend. Quite simply 
itis this: How can a young woman trained in nursing, who is qualified 
for army service and physically fit, fail to volunteer for the most 
dramatic service she will ever have an opportunity to give? Having 
spent 2 months in our hospitals in England and France, I cannot 
understand how anyone would want to miss the very deepest experi- 
ence life can give. But the fact is that many nurses who are qualified 
and available are not coming forward. Is it because the picture given 
them has not been clear enough to make it seem vital to them? At 
the same time we are losing nurses to the Army who have occupied 
essential positions in hospitals, public-health services, and schools of 
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nursing, perhaps because they are easily got at. The Under Secre- 
tary’s directive of some wecks ago to the service commands to accept 
all nurses applying regardless of their classification in the matter of 
essentiality, created a havoc that has not been assuaged by a later 
follow-up that urged care. If our schools of nursing are crippled, we 
run a very real risk in the whole matter of future nursing strength, 
and who can prophecy when this hideous war will end or for how long 
there will be a dramatic need of nurses here and everywhere? 

It is is hoped that if this bill becomes law and the selectivity of a 
draft is used intelligently and wisely, protection from decimation will 
be given our very much needed schools, our civilian hospitals and our 
public-health fields, while at the same time the Army Nurse Corps 
will be brought up to emergency war strength. 

So, Mr. Chairman, IJ have called to your attention some of those 
unfortunate actions and inactions on the part of all groups included in 
the responsibility of securing an adequate number of Army nurses, 
even including the nurses themselves, who as a group, are showing a 
wonderful spirit of loyalty. To my mind certain implications that 
they have failed the wounded in their need have been unfortunate in 
the extreme, and I find myself still believing that had the truth been 
given us all, had the Department policy been a sustained one, no such 
situation such as the one in which we find ourselves would have 
occurred. 

However, Mr. Chairman, no one recognizes more clearly than do I 
that all this is water over the dam. But I want your Senate records 
clear. The fact that it is rather muddy water is the fault of all of us, 
because many of us could have done many things we did not do. No 
one recognizes more clearly than I that we must be certain that the 
boys who are drafted for the Army shall have adequate nursing care 
when their need is acute. 

It is probably true there is a point that will be arrived at in every 
phase of our war experience when voluntary methods no longer avail. 
It is that point which appears to have been reached in the raising of the 
nursing force needed to care for our men. It would help could we 
_ talk more frankly with the Army in regard to actual figures. If we 
are going to do our bit, we should know all the facts. Then we could 
work more intelligently and more effectively. 

I have tried to give you a little of my sense of the needs that there 
are and the things that need correcting. On Monday I expressed my 
sense of the inadequacy of the bill before you in the matter of married 
nurses due to the confusion on the floor of the House. I trust very 
earnestly, Mr. Chairman, that your committee will see fit to amend 
the part of the bill having to do with married nurses, very carefully 
safeguarding those with dependents. Such an amendment will 
broaden the base from which we can choose nurses as to those who do 
~ not have responsibilities. 
| think it would strengthen the whole section, not only for the Army 

but the country as a whole if there could be an amendment to the bill 
which would make possible a national registration of all nurses regard- 
less of age. 

My principal reason for this is that a selective-service board, in mak- 
ing selection would then have available a record of the older nurses, 
the disqualified nurses, in that particular small area, upon which could 
be drawn to fill in the places of those nurses they propose to withdraw, 
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so that each community would not be decimated of its nurse strength. 
It needs grievously to be done and I trust some such amendment may 
be added here in the Senate. Such an inventory would be a direct 
contribution to the civilian problem and also to the problem which 
will be presented to you by General Hines of the Veterans’ Bureau, 
the problem he is faced with, although I think the- bill really takes 
care of the Veterans’ Administration exceedingly well insofar as a 
result of withdrawing nurses by draft is concerned because it does not 
permit any withdrawals from the Veterans’ Service. 

I think that is all I have to say, gentlemen. 

(Senator Thomas having been called from the room, Senator 
O’ Mahoney acted as chairman.) 

Senator O’Manoney. There are no other amendments you care to 
suggest? 

Mrs. Boiron. Only that possibly you would want to strengthen 
section 27, though I think it perhaps covers the need, that married 
nurses be not disqualified for service in the same areas as their hus- 
bands. I think the strengthening of that section by giving assurance 
that the Army would have to do all in its power to bring men and their 
wives into the same areas, would do a great deal to raise the morale, 
not only of the Nurse Corps but of the men themselves. Some of them 
are going to be a long time overseas. 

Senator O’Manoney. Any questions? 

Senator Kingore. I would like to ask a question. 

Has there ever been ascertained the number of volunteers who were 
refused for physical reasons? 

Mrs. Botron. I suppose the break-down is available, Senator. 
About 25 percent of the first 80,000 who volunteered were refused, 
and I think only 7 percent of that was for any disqualification from 
lack of adequate nursing knowledge. I am not sure of those figures. 

Senator Kinegore. I was thinking purely of the physical condition 
aspect. I meant the number refused for physical disqualification who 
were otherwise qualified. Is it possible to divide nurses in both the 
Army and Navy into two groups, one of which would be capable of 
foreign service, and others only for service within the United States, 
because of their physical condition; is that feasible? 

Mrs. Bouron. I think that would make rather a difficult problem 
from the Army’s attitude toward administration, Senator. I think 
we must not forget that in this country Army hospitals are employing 
civilian nurses and are decimating their Army Corps and leaving just 
a skeleton of Army nurses in some instances in order to staff the 
hospitals overseas, because they can have civilian nurse personnel here 
and civilian aides and all of the other auxiliary services. 

Senator Kitcors. That is the point I was getting at. I was 
wondering whether the shortage is here or abroad. Possibly, if they 
are trying to get all Army personnel in the Nurse Corps into the 
hospitals by creating, as we once created, what was known as the 
Special Services of the Army, where we specified certain physical 
disqualifications that unfitted the person for foreign service, such as 
age, and so on, we could meet part of this need by that. 

Mrs. Botron. I would question the necessity of that. I think the 
fact that the Army can employ civilian nurses in its hospitals on this 
side and can use aides and other auxiliary people ‘would eliminate 


that necessity. 


64 NURSES FOR THE ARMED FORCES 


_ Senator Kitcors: Is the service as good obtained from civilian 
nurses as if they were in the service? 

Mrs. Botron. There is, of course, this difference: The civilian 
nurse is under civil service and is on a limited number of hours; the 
Army nurse is not on a limited number of hours, any more than any 
man in the Army. 

Senator Kiraors. That is the point I was getting at. 

Mrs. Bouton. But overseas, Senator, it is a most inspiring thing. 
‘Those girls would not be on limited hours for anything in the world. 

Senator Kitcors. In the United States would that take care of a 
certain flexibility? 

Mrs. Boiron. I would not be in a position to say, sir. 

Senator Kingors. We have run into that in other phases of military 
installations, that civil service and Army requirements did make for 
a certain inflexibility and interfering with taking care of a sudden rush. 

Mrs. Bouton. It means, of course, that they may have to employ 
more civilian nurses than they would have of Army Nurses for the 
same work. 

Senator Kincors. They would have to employ enough to take care 
of the anticipated peak, regardless of how long the low might exist? 

Mrs. Bouton. Exactly. 

Senator Gurney. I would like to ask Mrs. Bolton if she cares to’ 
make any remarks on a subject brought to my attention in the last 
few days. J am receiving telegrams requesting that the nurse draft 
bill be confined to registered nurses and not allow the drafting of 
cadet nurses or those who have not passed State examinations. 

Mrs. Bouton. I think, Senator, it could not be otherwise. 

The Army Nurse Corps is entirely a corps of graduate nurses and 
there is no anticipation of having an undergraduate put into this bill. 
That would be quite impossible. 

Senator Gurney. They want it to apply only to graduate nurses, 
of course, but only to those who have become registered nurses. 

Senator O’Manonery. That is the way it passed the House. 

Senator GurNEY. That means they would have to have a certificate 
from some State. 

Mrs. Boutron. Yes; that means they are licensed to practice nursing 
in whatever State they are in. 

Senator Gurney. That is right. You do not feel this bill should be 
confined to just registered nurses? 

Mrs. Bouton. We did so confine it, graduate professional registered 
nurses. 

Senator O’Manoney. Page 2, line 11: 

* * * who has been, or on such day or days is, a graduate registered pro- 
fessional nurse in any State, Territory, or possession of the United States or in - 
the District of Columbia, or (2) who on such day or days is (A) a graduate of a 
State-accredited school of nursing and (B) eligible to apply for examination for 
registration as a graduate registered professional nurse, 

Senator Gurney. So you see it is not confined just to registered 
nurses. 

Mrs. Bouton. I see what you mean, Senator. No, I think the 
reason for that emanated from the fact that in many States registra- 
tion examinations take place only at certain times, and a girl might 
graduate and there might be a period of 2 or 3 months before she 
could take an examination to register. The bill as worded might well 
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make it possible for her to be taken into the corps and then pass her 
registration examinations when the time came along to do it. But 
in any event she must be graduated from an accredited school. 

Senator O’Maunoney. You are definitely of the opinion this bill is 
necessary to secure the number of nurses that are required? 

Mrs. Botton. May I reply in this way: It is very difficult to give 
a guaranty; one cannot give a guaranty that the point that I spoke 
of previously, the point when the volunteer system no longer will 
function, has been arrived at or not. 

Senator O’Manoney. Do you think it has been arrived at now? 

Mrs. Bouron. Personally it is the muddy water under the dam that 
troubles me. I am perfectly sure that had we not made the mistakes 
we made in 1944, there would be no need whatever for this bill, but 
the mistakes were made and the situation is here and the boys must 
be nursed. 

Senator O’Manoney. It is your judgment, nevertheless, that at this 
time it is necessary to follow the principles of this bill to secure the 
nurses which we must have? 

Mrs. Bourton. As I say, Senator, if it is proven that it is necessary. 

Senator O’Mauoney. Of course, that is one of the reasons this com- 
mittee is in session. 

Mrs. Boutron. Were I certain that I had all the available figures 
and facts, Senator, I could give you a clearer answer, but as I told 
you, the Surgeon General is permitted to give us only those figures 
which have gone over to the top echelon and been released. 

Senator O’Manoney. Do you not believe the figures made avail- 
able to this committee in the testimony day before yesterday? 

Mrs. Boutron. I am wondering how many more figures will come 
out tomorrow. AsJI have said, when IJ asked if I could have the figures 
as of that given moment the Surgeon General had to inform me that 
I would have to go to the top echelon. I did not have time to go 
there on Saturday, and they were cleared for this committee on 
Monday—so this committee has the latest figures. 

Senator Kingors. The last figures that have been cleared? 

Mrs. Boiron. The last figures that have been cleared, yes, sir. 
But beyond all this, there is the constant anxiety under which we all 
labor: If and when Germany falls, what is'going to be the result in 
America? Are we going to need this kind of legislation to continue 
giving to our men the care they are going to need for so long? We 
know that there is going to be acceleration of the war in the Pacific, 
do we not? We also know that the nurses who have been over there 
for 3 years are very tired. The Surgeon General spoke so well of that 
in his testimony; he has seen them, and he knows, and I have seen 
the ones who have some back, and I know. They must get relief 
and we have not any we can take from here and move there unless 
we get some new ones to replace those who are resting and in transit, 
_ and so on. 

‘Senator O’Manonery. Mrs. Bolton, may I ask you whether there 
are any questions in your mind to which you have not received 
sufficient answers from the highest echelon? 

Mrs. Botton. The questions I have asked of the highest echelon 
have finally been answered, but I do not know what answer I would 
get on the situation of tomorrow or that you would get. You would 
probably get far more than I. 
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Senator O’Manonry. I do not know why. 

Mrs. Boiron. Because the committee is in session. 

Senator O’Manonery. But you have been studying this measure 
- for some time and I have ventured to suggest if there are questions 
in your mind which have not been answered and which should be, if 
you will be good enough ‘to prepare those questions, I think this 
committee will get the answers. 

Mrs. Boiron. I am sure you will, sir, and I appreciate that. My 
feeling is that I wish the Army would be a little less rigid in its motions. 
I wish, when there is this emergency need and overyone is trying so 
hard to work with them, that they, in turn, would try terribly hard 
at the top to work with us. 

Here is another matter I feel free to speak of because I went to 
the Under Secretary, Judge Patterson, and battled with him over it: 
When the letter went out over his signature to the Service Commands 
that they were to accept any nurse regardless of essential need, it 
was a terrible thing that was done—it disrupted school after school 
after school of nursing. That affected the whole process of nursing 
in this country, not only for the boys in the Army hospitals and 
veterans’ hospitals and all other hospitals, but it meant most of all 
our student murse supply. Do yousee? Had there just been a little 
bit of—TI said ‘‘Why did you not come to some of us?” He said he 
was sorry he did not. He was very gracious and tried to do every- 
thing possible to remedy it, but the fat was in the fire, the horse was 
out of the barn, and it has made a very difficult problem even more 
difficult. 

I do not know what else may be in process, perhaps I should not 
know, and perhaps that is the way an Army should function. But it 
would help to have access to current facts. 

Senator O’Manoney. I made that suggestion so that no more fat 
may fall into the fire. 

Mrs. Bouron. I hope it will not. I know Judge Patterson and 
Secretary Stimson and everyone in the office there and in the Surgeon 
General’s office is deeply disturbed over this nursing need, and they 
are trying their utmost to see that the boys are nursed. I think the 
nursing profession is doing its utmost not only as a profession, but 
the nurses themselves are trying to understand though they are 
confused by the swing from peace talk and not needing them and 
waiting so long for their assignments after their applications, to this 
pressure on emergency need of them. They are still confused. 

So it is a difficult thing to know exactly what should actually be 
done. I know that every member of the House feels he never voted 
with so low a heart as when he voted on this bill. An amendment was 
defeated which perhaps should have been, but on the other hand, if 
there could have been something in the bill which would say that as 
soon as the quotas are met, the monthly quotas, the bill would not be 
activated, it might make everybody feel better. Then, if the dead 
end point was reached, there would be the draft. Whether that is 
advisable or not, again, is not for me to decide, and the volunteer 
system is allowed under this bill. On the other hand, it is perfectly 
natural and human that women who know there is a draft in prospect 
would say, “All right, I have got this essential job; it is important; 
I am working; when they want me they will call me.”’ That is as 
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map Parran brought out in his testimony, a possible reason recruitment 
is slow. 

Senator Kitgorn. May I ask another question? Do you think 
the registration of all nurses up to 65 with a proper certification of 
their qualifications, so that the Governmet would have at its disposal 
a full knowledge of the available nursing strength of the country and 
where located, would be desirable? 

Mrs. Bouton. Exactly, sir. 

Senator Kincorr. With the proviso that as long as monthly quotas 
were met by volunteer activity, no effort at induction would take 
place? Do you think that might be a possible way of filling the need? 

Mrs. Bouton. The House defeated that. 

Senator Kingors. I am just asking. 

Mrs. Botron. From my standpoint I think it would make a great 
many people happier, unless it might slow down the draft process— 
because there is a great deal to be done before the draft mechanism 
will work. 

Senator Kingore. In practically all of the professions and specialty 
lines in the Nation, there is a horrible lack of information on which to 
draw when we need people, and very frequently they would be glad 
to volunteer if they knew what they were getting into. We have in 
the past called that regimentation, but I sometimes feel it would be 
just to the Government if we could keep certain registers of all sorts 
of specialists in our country so the Government will know where they 
are. 

Mrs. Botron. | have felt that the rank and file nurse knows all too 
little of the terrible need for her service, and if there is some way to 
go to her door and say to her: ‘“This is where you are needed, do you 
not realize it?’’, she would realize it. 

Senator Krucore. I have found that the cadet program helped out 
the training in hospitals tremendously, because, due to war work, it 
was very hard to sell a girl on the idea of taking a nursing course for 
which she would be spending money, and certainly not on a training 
capacity for a period of 3 years, and I am just wondering how effec- 
tive this full registration would be. 

Mrs. Bouton. I think it would be a splendid thing and an incentive 
to all of the nursing groups. 

Senator Krncorr. Do you not think, if it is done, it should be kept 
alive even in peacetime? 

Mrs. Bouton. I would say so. 

Mr. Chairman, I find that I made a mistake in the actual figures 
but not in the principle I am talking about. The 9,000 figure is that 
of anticipated deficit of nurses on June 1. The 14,000 is that of 
existing deficit. 

Senator Gurney. As of this date? 

Mrs. Botton. As released as of this date. 

Senator O’Manonry. Do you think there is a difference between 
the release figure and the actual figure? 

Mrs. Bouton. I could not answer yes or no to that. _ 

Senator O’Manonery. The implication from what you say is that 
there may be. 

Mrs. Botton. I have found there is usually a difference. It has 
to go through channels and takes a little while. Therefore, when I 
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am told by the Surgeon General he cannot give me anything but the 
released figures, then I know there are other figures and from week 
to week there have been such changes. It has just made it a little 
difficult. 

Senator O’Manoney. | ought to say, Mrs. Bolton, that Chairman 
Thomas and Senator Austin were called to a special meeting of the 
Foreign Relations Committee and that is why they had to absent 
themselves. They are very much indebted to you. 

Mrs. Botton. They can read it. 

Senator O’Mauonry. Yes; they thank you very much. 

(Mrs. Bolton, after reading the transcript of her testimony, wrote 
the chairman the following letter:) 


Hovusr oF REPRESENTATIVES, 
Washington, D. C., March 22, 1946. 
Hon, Evsert D. THomas, 


Uniied States Senate, Washington, D. C. 


My Dear Senator Tuomas: I have just gone over my testimony and have 
made some very necessary corrections and have also spent a pretty busy 24 hours 
studying the whole draft idea. What I am left with is this: None of us over here 
wanted to vote for it, but we felt we had to because there is no guaranty that 
enough nurses will volunteer and keep on doing so, should the war get worse in 
the Pacific. 

Wouldn’t it make it more palatable, without in any way slowing up anything, 
if there could be added at the end of section 24 something like this: 

‘No person shall be inducted under this title as long as, in the judgment of the 
President, voluntary recruitment is at a rate sufficient to satisfy the needs of the 
land and naval forces for nurses.” 

That might just take the edge off, not only for us but for the whole nursing 
profession. 

I send it to you with very sincere appreciation of the great courtesy you have 
shown me, you personally and the several members of your committee who 
attended the meeting on Wednesday. 

Sincerely, 
Francis P. Bouton. 


Senator O’Manonery. General Hines. 


STATEMENT OF BRIG. GEN. FRANK T. HINES, ADMINISTRATOR 
OF VETERANS’ AFFAIRS 


General Hinus. I am going to be very brief because the problem is 
very simple, but not less serious as far as the Veterans’ Administration 
is concerned. 

On three occasions I have asked the Secretary of War to commission 
nurses on duty in veterans’ hospitals. I thought that was the simplest 
way of solving the problem, and I wish to add to what has been said 
by other witnesses, that I think the attitude of the nurses has been 
most commendable and that on the part of those serving the Vet- 
erans’ Administration hospitals has been very commendable. They 
have stuck to the job, although many of them wish to go overseas. | 
The urgent demand of the War Department is causing nurses to resign 
from- Veterans’ Administration hospitals. You gentlemen under- 
stand that when these men become veterans are in need of hospitaliza- 
tion, the veterans’ hospital has to furnish it. 

We are short at the present time 774 nurses. That means that the 
service in our hospitals is impaired in that ratio to the total number of 
authorized positions of 5,087. The House committee very carefully 
considered this matter and put an amendment in the bill which at 
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that time they thought would cure the situation, but it will not for 
the simple reason that these nurses can resign. While they can be 
held in the service 
_ Senator O’Mauonry. What is the amendment, General, to which 
you refer? 

-General Hines. The amendment which says these nurses will not 
be withdrawn without the approval of the Administrator of Veterans’ 
Affairs, page 4, line 1 to line 8. 

Senator O’Manonny. That is not sufficient, in your judgment? 

General Hinus. That is not sufficient to do the work. 

I feel I am not in a position to speak upon the question as to 
whether the needs of the War Department are for 60,000 nurses or not. 
Tam willing to abide by the judgment of those in the War Department 
charged with directing the war. But I do know that the Veterans’ 
Administration cannot compete with the War and Navy Departments 
in recruiting nurses, for two reasons. Many of these young nurses 
patriotically wish to serve in the military service. Many of them 
have stayed hoping something will be done to give them a veterans’ 
status. The Army nurses, Navy nurses, WAC’s, WAVES, and 
SPARS, all have a veterans’ status. These nurses naturally think— 
these boys may be at Walter Reed one day and at Mount Alto the 
next, and we have to be sure that the standard of service is the same 
in both places. We are under criticism now because of lack of 
pushing faster than some people believe we should, the question 
whether we shall have a Nurse Corps in the Veterans’ Administra- 
tion. The question really is beyond that; the question is whether 
we should have a complete Medical Corps. 

For 20 years we have functioned and, as they have told us, rendered 
good service. So my suggestion to the committee is this: If we are 
to have a draft bill, it is my earnest recommendation that the quota 
of nurses be raised 2,000 more, because we need 1,000 now. We are 
bringing in between now and July 1, 6,089 beds. There is no use 
building more beds if we cannot man them with adequate personnel. 

We are doing better with doctors. They are commissioned in the 
Army and the Navy and they have assisted us greatly. More than 
6,000 attendants have been detailed to the Veterans’ Administration 
by the War Department. The Secretary of War in the G. I. bill, 
Public, No. 346, has ample authority to commission nurses and put 
them on detached duty in the Veterans’ Administration hospitals. 

So I ask the committee to give earnest consideration to any provi- 
sion whereby under the provisions of this draft bill nurses who are 
drafted and commissioned may be placed on duty in the Veterans’ 
Administration hospitals. 

Senator Gurney. You feel the provision they might be placed on 
detached service with the Veterans’ Administration should be included 
in the bill? 

General Hines. I do. The Secretary of War so far has not seen 
fit by agreement to do so. I am sure we would be undertaking a 
dangerous procedure otherwise, because many nurses will have the 
right to leave our service and Iam not sure we can replace them. 

Senator Kincorn. General, do we not, then, run into the situation 
- where the older nurses, who have been under civil service with the 
Veterans’ Administration and have done excellent work for years and 
who, due probably to age or physical condition, would be unable to 
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qualify for this, thereby releasing younger nurses to be drafted and 
assigned to the job who would have certain rights, privileges, and 
emoluments to which the older nurses under whom they probably had 
worked would not have? 

General Hines. You would create that inequality, Senator, and it 
probably cannot be corrected except by legislation establishing a Nurse 
Corps. Those women are entitled to great credit. They have stuck 
by the Veterans’ Administration. ‘They are entitled to and will re- 
ceive, if we follow the suggestion I have made, a readjustment of their 
pay so they would not suffer on that score. That, I think, can be 
approached in some other way. 

Senator Kircorr. Then that would leave the question of commis- 
sioning nurses. It would, of course, be necessary to commission the 
medical staff members. 

General Hines. The medical staff, those who can qualify under 
the War Department rules for commissioned officers, are now com- 
missioned and on. detached duty. The older men who could not qual- 
ify, of course, are not. 

Senator Kirgore. Your idea was this commissioned service would 
terminate with the war? 

General H1nrs. Yes. 

Senator Kingorr. So the only question would be a question of 
possible inequality in financial aid and assistance? 

General H1nes. The difference in the veteran’s status. 

Senator Kingore. I do not want to see the Veterans’ Administra- 
tion leave its civilian status in peacetime. 

General Hines. Some adjustments in classification are necessary 
if it remains under civilian status. Those should be made both for 
nurses, technicians, and doctors. 

Senator Kincorp. I agree with you, but that should be made in the 
civil-service regulations and laws, or otherwise we may get a feeling 
among the veterans 

General Hines. You see, if this bill should pass, Senator, we would 
not have time to give consideration to legislation or a corps or any- 
thing else. Our nurses would not be drafted, but while I could hold 
up their resignations for a limited time I could not refuse them the 
privilege of resigning. 

The House did not take the amendment exactly as we suggested it 
but I am sure their intention was to protect our nurses, and we have 
another amendment drafted which I will ask the Solicitor to turn over 
to the committee. But I.am sure the solution to the present problem 
would be to commission the nurses and put them on detached duty. 

Senator Gurney. If you have the amendment available, it would 
be fine to have it follow in the record at this point. 

General Hines. I have it right here. The following draft would 
include personnel other than nurses and it will be appreciated that 
there will be required dietitians and other technically qualified em- 
ployees, such as laboratory technicians and other professional or sub- 
professional grades. Indeed, there doubtless will be need for more 
enlisted men than those pr esently authorized for detail as attendants. 
If, however, it be desired to confine such amendment to nurses, 
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dietitians, and similar technical personnel, the language enclosed in 
parentheses in the following draft may be omitted. 

(The amendment referred to is as follows:) 

Sec. —. For the purpose of insuring sufficient personnel to accomplish the 
intent of sections 101, 102, and 103, Servicemen’s Readjustment Act of 1944, 
Publie No. 346, Seventy-eighth Congress, relative to adequate facilities for the 
care and treatment of disabled veterans of World War II and of prior wars, 
there may be drafted, enlisted, appointed, or commissioned, in addition to the 
totals otherwise authorized (commissioned and enlisted personnel), nurses, 
dietitians, and other technicians in appropriate ranks and grades in such numbers 
as may be agreed by the Secretary of War and the Administrator of Veterans’ 
Affairs. Pursuant to such agreement quailfied employees of the Veterans’ 
Administration may be appointed or commissioned in the Army, and additional 
(officers and enlisted personnel) nurses, dietitians, and technicians shall be 
recruited by draft or otherwise, and detailed to service with the Veterans’ Ad- 
ministration. As may be agreed by said officials Veterans’ Administration 
personnel may be transferred to the War Department with detail or transfer of 

ualified replacements, and there may be mutually transferred such other facili- 
ties, including personnel, as in the judgment of the Administrator and Secretary 
of War, or of the President, may be in the interest of service, authorized by law, 
to those in the military forces or discharged or released therefrom. Persons so 
detailed to the Veterans’ Administration shall not be considered in computing 
the authorized net military strength of the armed forces, and recruitment of 
necessary personnel under authority of this section shall be without regard to 
the statutes and regulations pertaining to civil service. 

General Hines, I suggested in my testimony that there would 
probably be some nurses who, due to age or slight disability as a 
result of service overseas, who could serve in this country and that 
we could make exchange of our younger nurses and let them go over- 
seas. We could take in some of these older women. I think that 
change can be made very flexibly and without difficulty. 

Senator Gurnny. I am glad to have your testimony because I feel 
we must not just consider nursing necessary up to the time a man is 
discharged from the Army or Navy hospital; he is just as much a sol- 
dier after he is discharged if he is still in a hospital or receiving nursing 
care. 

General Hinus. That treatment must be comparable to the best 
we can give him in the Army or Navy. 

Our program contemplates a very extensive building program of 
beds for peacetime needs and without the incentive to nurses and 
doctors which we must have, we are not going to get proper talent to 
take care of it. 

Senator O’Mauoney. I was going to ask, if the nurses in the Vet- 
erans’ Administration were commissioned, would that raise any com- 
plications at all as between the Army nurses and Veterans’ Adminis- 
tration nurses? 

General Hines. Not at all. It would afford flexibility. They 
would probably have some older nurses who could serve in the veterans’ 
hospitals, and we could exchange younger nurses to serve overseas. 

Senator O’Mauonzy. Would there be any central control over both 
groups? 

General Hines. Just as we do with the doctors. The Secretary of 
War and myself have an agreement that a doctor can be relieved of 
duty in the Veterans’ Administration and sent back to the Army or 
he can go back to civilian status at my request. 
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Senator Kilgore raised the question of inequality for those who can- 
not qualify for commission. I think there is and we should adjust it. 
On the retirement feature, of course, we could not adjust. They are 
under civil-service retirement. 

Seneie O’Manonry. You have submitted a specific recommenda- 
tion? 

General Hines. Yes, sir. I have ample data I could put in the 
record, but I think 

Senator O’Manonry. If there is any additional information you 
think should be in the record, and if you will leave a statement with 
the committee or have one prepared, it will be received. 

General Hines. I will insert the list of beds coming in and the num- 
ber of nurses needed between now and July 1. 

(The data referred to appears below:) 


Veterans’ Administration report on neuropsychiatric beds to be completed prior to 
July 1, 1945 


Walbkeren oo rcignass feniop es 1864 Pusenloosa sev ie sia es ee 170 
SAD TIS Ge tet cs ke ape ee ayaa yt Baty 164 (RortOuster= s soars ee eee 165 
SONORVING F307 So es a 328 Chillicothe: 22 tial aes oie aes 494 
esanetone! oo sek Sie ve 164) Los Angeles iis oo eer ed es 406 
LDL SS a SM ORE RIG ARG Me SAR 450: Waco Pat eae ie ae 164 
Be a ee Se 498 | Fort Meade, S. Dak_____-_-_-- 720 
“NEV C1 0) Sai Sea aa rian ger eatuulpehe 656 ; 
Man Worth [fos pes a 1, 524 “PODAT RS ar ieee Dea aes 6, 089 
Additional beds to be gained through changes in space: 
INGuropsychin tric) oF fe TU ai EEA A eee 1, 362 
HUD erCUlOSIS Sts bens weit ih si ea eg i OE Pe gh wpe 16 
General metalic Se ole kaya Ce ee ee are 76 
Tuberculosis beds to be completed prior to July 1, 1945: 
Wa GSH Apr se nae ba ae re AN ier Cae al ee ae ay tie) Sa on ame a 257 
PU VOTMIORG wakes wee ke a ee es eg eee oe eee 54 
Total Nae RNS CES oh Ee eh Gaede Ak See SS UN ce ee a 311 
rereral Medisaionebs ses oe eS cee ee ok ee See 76 
From July 1, 1945 to Jan. 1, 1946: 
Neuropsychisterm peds 2. ots eae Ge es Se Se ee 4,417 
Tuberdulosigc © pamscecen. 2 Py tac a Wha RS te aac a ae caer aa ea ees None 
_General medical and surgical__-_-_------------------------------- 104 


Based on the present schedule of additional hospital beds coming into operation 
and the expansion, 1,000 nurses will be needed by July 1, 1945, to take care of the 
nursing needs. At the present time there are 850 vacancies as of February 1, 1945. 
3,000 additional nurses will be needed by January 1, 1947. _ This does not include 
100 additional positions, due to monthly resignations. During the months of 
January and February 342 new nurses were assigned and 171 resigned. 


= Senator O’Manonny. The committee will be in recess until 10 
o’clock Friday. ° 

(Whereupon, at 12:20 p. m., the committee recessed until 10 a, m., 
Friday, March 23, 1945.) 
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(Additional information furnished by General Hines follows:) 


Veterans’ Administration report of nurses authorized, on duty, and vacant as of 
Feb. 28, 1945 


Number authorized Number on ‘duty Number vacant 


positions 
n 
3 s 3 3 
Station re 3S g 3 g 3 g 
5 8| & g | 8]. g| a 
S |s|8| x z s|3/3 1/8 |slals 2 
=] a} a 2 | a 2 3 |/2) 4/0 
4 Ol|<| Z 3) < ea 4 \i|oldai|al124 
Neuropsychiatric facilities: 
American Lake, Wash... 80h obs |an-s f 24 fy [Ssse=5 3 1S (cca tes 1 6 
PATIGTISGA, C18 aoe ero Se. 1,167} 1 3 38 1 i aes 3 pS ane Mil ree | 
Bedford, Mass. .--------- 1, 881 | EO 3 51 La 3 43 bs ei cans escacten 8 
Canandaigua, N. Y ------ 1,485 | 1] 2 4 39 1 1 4 Td ae eae Hela 14 
Chillicothe, Ohio___..---- 1, 866 a 1 5 50 1 1 5 yo aap fae] Sal 5 
Coatesville, Pa__----.---- a Be a 4 49 1 1 4 5S eee Mabe) (eed 8 
Danville, Wns dc De lM aie REE BE i ot RA re MR Ca oy hr pl AP, vec 1 
PIOWHOY bs 2h ees Soe 1,600; 1] 1 5 69 |-o5.. 1 4 AF Needed sch ble dp 
Ft. Custer, Mich_...--.-- 1,723") al-| 2 4 44 1 1 4 1s al eating Fae SSR) WSIS, easy | 
Rte yon, Colo. 2052223. . 1,026}, [a -=3 2 30 1) Gea ee 1 pe epee ae 1} 10 
Gulfport, Miss._.-------- 980} 1|----| 3] 26 yy eee os a |, 0 SAR Fa Ge 1 
Knoxville, lowa__-------- 1 GIS ENE Pook 2 37 1 1 2 YP eee) ROLY BRO il 
Lexington, Ky----------- (1% a Bl ae = 3 26 eee ae 3 OT Bi leks eces 5 
Ps yons, Nees coor 1,925: 3)" 1 5 51 1 1 4 Cy a es Pane 1 4 
Marion. Inds 2.co.7 2 32 24- 1,904; 1} 1 3 49 1 1 3 SOS asces le og 10 
Mendota, Wis-_ -_.-------- 276 1 Oy ee 2 8 Tibsces 2 3. | sacsee a ye ott 5 
Murfreesboro, Tenn_._..- 1,107 fs [=25 4 24 by |-s22 3 IS) sco fb 1 6 
Northampton, Mass_-_---| 1,006} 1 |---- 4 22 Te A teneke 3 D4 igs Pogeaeg (EES 1 1 
North Little Rock, Ark.-| 1, 625 I |=. - 5 44 bg Pees pee 5 08; e222 [oss heeec 6 
Northport, N. Ye--.---.. 2, 806 flies 7 67 1B UPL 7 40-2 eu ie 27 
Palo Alto, Calif....-..--- 1,417} 2 3 35 Pf ees 3 284 ES skales fi 
Perry Point, Md__-_------ 1, 822 1 a Pe 5 48 i Pig Sel ae 4 Gif Lace 1 13 
Roanoke, Va.__---------- 1,662} 1] 1 4| 44 1 1 4) 20°30: [gear | eeeht oes 5 
Roseburg, Oreg---------- 659 | 1 |---- 2 17 Us gee 2 10;)2 52 esa eed 7 
Sheridan, Wyo-_-__-------- TNS: [42 |--22 3 20 2 hSscae 2 2 20: |so6 2] ois | |e Pee 
St. Cloud, Minn-.---_-.--- 1, 547 yp RS: 5 42 | el |p ae 5 27 pen eee 15 
Togus, Maine_--.-------- 1, 284 | 1-)) 1 8 66 1 1 1 FON Bed ieee 1| 24 
Tuscaloosa, Ala___.------ 62EEalslss-5 3 28 1 bel ae 2S oe 3 ps a wee! bare Pee 5 
Tuskegee, Ala__..-.------ 1,934; 1] 1 7 72 1 1 7 iy aaieae| Oe ted ae 3 
Wieioo Pex footing 1,394 :], 92 }---= 5 47 1 ee 5 5 TU eae ed (certs! er 8 
Total neuropsychiatric 
TACIHEIOS <5 22 sets SS 42,478 | 35 | 13 120 |1, 227 30 11 lil 979} 5] 2] 9 | 248 
Tuberculosis facilities: 
Castle Point, N.:Y-._-2-- 626.) Bsa s 6 66 1h Beta re 6 polite eee URS reed aioe Bf 
Excelsior Springs, Mo_-_-- 21d) Eee be btetees 3 25 A eer 3 21 ee g= nt 4 
Ft. Bayard, N. Mex_---- S05 [eB e 2 28 Twat 2 24: letes ies chess Y 4 
herion; Pex 2.32226 t es 409 |: E25. 5 55 1 FEN (taht 5 CUS eed SI eee eae (1) 
Livermore, Calif__.__---- 95 eae nd laa 4 39 gd Reena 4 pat ia Java cer emer wan 9 aed 
Orean NOs se ek 1, 269 1 1 10 141 1 1 9 pi Cots oe aiergh) jo ea 1 45 
OHtLWOOd Keyes eek OO tla el sae 3 42 1 ail (eae 3 psd) Rete] Pacer Wace 
Rutland Heights, Mass- - zl Baan Ee Miarsit 4 45 5 Al ese ane ay Cn oe) (ered Bead Wee 
San Fernando, Calif_____- AGS kok 5 47 1 ae (a 5 Ci Sa a aa Reo ae | 
Sunmount, N. Y-_..----- 4 B80 SE = 4 54 1 a is 4 P(t Bl Eoeaantyy ea Wee 14 
seleson, ATIZ.« jo o2 Scio ioe 2172 hal SO Os Be 3 53 1A hana 3 cP Sea a Riri ae * 
Walla Walla, Wash-_-_-_-- 421 Fels cc 5 47 15) Seen 5 gh en beer i 4 
Wioipple; Ariz... 02 o42_2 Datates hal soos 4 69) Poe aes 3 i Fae co i 1| 36 
Total tuberculosis facil- 
1 CS 2 SR eS te , 544 | 13 1 68 | 711 12 1 66 | 562) 1 2] 159 
General facilities: 
Albuquerque, N, Mex--- Slosoueole 4 26 1 fel ier 3 1 ESSE Ea 1 1 
Alexandria, La__..-.----- C41) ogc Ue) ae 7 60 ae eo 7 Pat ol Rae eae 32 
(ATHATING, POX ool. ge Ss oa 2 19 iF Papen 2 Lets) ty heilll eas Sie aden 
ASDHiWealhebaee fo 2. 1,184} 2] 2 10 108 2 2 10 Fe a een 12 
Atlanigieraenss 222.’ oS. C's 9 aia bad (ee 4 46 72 haan’ 4 v4 $A ele Gi 5 
BatavisiwNer ys 26 731}5 7 ol | See 5 31 Taal pie 4 TiS al ae 1 14 
Bathe Nar ee Cel BO) oh ba 6 42 He Le: 6 "(16 229 age iat 12 
Bay Pines, Fla_______--.- GO4F EE ea * 5 62 i kd eee 5 ii? | lana Ba Beek 7 
PB ULOSI eVScereee SS 208: Pasay oo. 4 19 1h Sate 4 US| See aie Dae 1 
Boise, LORbOme hx. 2037 ES 3 20 3 ei 3 15 jst) eal Ra St 7 
Brecksville, Ohio________- 413 b Tepes 4 46 iL Sees 4 C004 Ss WAR Ble 28 4 
Bronx; Novae 5. 2,090} 1 1 14 | 220 1 1 Tas Gee ef = |} Ae 21 
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Veterans’ Administration report of nurses authorized, on duty, and vacant as of 
' Feb. 28, 1945—Continue 
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i Includes position of nursing arts supervisor. : 
2 Includes position of assistant nursing arts supervisor. 
3 Includes nursing assistant and nurse trainee. 
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Veterans’ Administration report of nurses authorized, on duty, and vacant as of 
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FRIDAY, MARCH 23, 1945 


Unirep Srates SENATE, 
ComMITTEE ON Mitirary AFFAIRs, 
Washington, D.C. 
The committee met, pursuant to adjournment; at 10 a. m., in room 
424, Senate Office Building, Senator Elbert D. Thomas (chairman) 
presiding. 
Present: Senators Thomas (chairman) and Revercomb. 
Also present: Representative Frances P. Bolton. 
The Cuarrman. The committee will please come to order. 


STATEMENT OF MAJ. GEN, LEWIS B. HERSHEY, DIRECTOR, SELEC- 
TIVE SERVICE SYSTEM, ACCOMPANIED BY LT, COL. WILLIAM H, 
KRIEG 


The CHarrmMan. General Hershey, for the record, will you state 
whatever you want to state about yourself? 

General HersHny. Lewis B. Hershey, major general, United States 
Army, Director of Selective Service System. 

The CHarrMAN. You may proceed as you wish. 

General Hersury. I have no statement. J am prepared to answer 
any questions that may have come to the members of the committee 
relative to a possible operation of a bill like the House bill, because we 
ae made some study of it since it was reported and passed by the 

ouse. 

The CHarrmMan. Are there any provisions in the bill calling upon 
Selective Service to do anything about this, General? 

General Hersury. Yes, sir. As I understand the bill, we will be 
responsible for the registration, the selection, the presentation for com- 
mission, and, if not accepted, for ultimate induction of nurses. 

The Cuatrman. Is your machinery such that you could go right to 
work on it? 

General Hersuny. Yes. 

The CuHairMan. How long do you think it would take to get the 
registration of nurses? 

General Hersury. We registered in 1 month after the original 
Selective Service bill was passed. Colonel Krieg can, possibly tell you 
more about that. 

Colonel Kriec. General, we figure on 30 days from the date the 
bill is signed by the President. 

The CuHarrMaANn. You think you can do it in 30 days—the printing 
of forms and everything? 

Colonel Kriza. Yes. 
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The CuarrmMan. Are you learning how to get more simple forms as 
you go along? 

General Hrersury. I think, Mr. Chairman, that is a double-bar- 
reled question. It is like the question of whether a man stopped 
beating his wife. There are certain things that you have to know 
about in selecting nurses that you do not have to know about in 
selecting soldiers. ; 

The Cuatrman. You do not have to know everything about a 
registered nurse, because she gives the institution that she graduated 
from and she gives her experience. 

General HersHey. That is true; but under the present bill we must 
work with the procurement assignment. We will probably have to 
work with some private organizations of nurses if we are going to do a 
decent job of it. 

The Cuarrman. I ask you this question because the testimony in 
the House hearings was that red tape incident to registration in the. 
draft would slow up the process of getting nurses rather than aid it. 

General Hursuny. Well, I could not answer that, because I am not 
aware of how rapidly they can get nurses now, but we produced men in 
November of 1940 when we had to set up a system and register them. 
You have to allow certain periods for the individual to exercise his 
rights of appeal, and I believe thoroughly in liberal appeal of rights for 
everyone, because it absorbs a great deal of shock. I would not want 
to save time to the impairment of the individual’s right. J am not in 
favor of that. 

The CuHareman. In other words, then, you cannot answer point- 
blank as to whether this will get nurses quicker? 

General Hersuny. No, sir; because I do not know how else they are 
getting them now. The certainty of getting them I am willing to 
answer for. 

There is one word I would like to have changed. On page 6, in the 
fourth line, the word ‘‘male,” I think, should be changed to ‘‘female.”’ 
The reason for that is that I personally do not believe Selective Service 
ought to change from its accepted policy of not dealing with people 
already in the service. By changing that to ‘‘female” the President 
would have discretion as to both female and male nurses that are 
already in the armed forces. 

4 ne CuHarrmMan. In other words, males are already included in the 
rait. 

General Hersuey. The word “female” is defined as especially 
including males, and therefore the use of ‘‘female,”’ in line 4, will 
include both male and female, because it is so defined in lines 1 and 2. 

The Cuatrman. I think you are wrong, General, because the male 
nurse refers to the process of induction into the Army Nurse Corps, 
and there are no male nurses in the Army Nurse Corps now. The 
bill states: 

It is the intent that all nurses shall be registered under this Act, but in the case 
of male nurses now in the armed services, the President may provide by regulation 
that they may be inducted into the Army Nurse Corps under the aati of 
this Act, without registration with any local selective-service board. 

- General Hersuey. There are male nurses, sir, in the Army. 

The CHairMan. Yes; but they are not in the Army Nurse Corps. 

General Hersury. If you change the word “male” to ‘female,’ 
a nurse who is now a WAC, for example, or any male nurse who is 
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now a soldier, may be inducted into the Army Nurse Corps by the 
President under this sentence without the necessity of registration 
by us. Ido not think it wise to make the Selective Service responsible 
for the registration of people already in the armed services and out of 
our control. It is a small point. 

The CuatrmMan. Your idea is to catch the WAC nurse? 

General Hersuey. If the President wants to. They have already 
got them; they are no longer under control of Selective Service. 
They are.in the forces. If the President wants to do it, all right; 
and if he does not want to do it, it is still all right. It leaves it in his 
discretion. 

The Cuarrman. General, will you give us a letter—to the commit- 
tee—so we can have it before us? 

General HersHny. Yes. 

The Cuarrman. Thank you very much for coming. 

(The letter from General Hershey follows:) 


NATIONAL HEADQUARTERS, 
SELECTIVE SERVICE SysTEM, 
Washington, D. C., March 24, 1945. 
The Honorable Etpert D. THomas, 
Chairman, Commitiee on Military Affairs, 
United States Senate. 

Dear Mr. Cuarrman: At the committee hearings this morning you asked that 
I state in a letter to your committee the change which I recommended be made 
in section 26 of H. R. 2277. 

My suggestion is that the word ‘‘male,” in line 4, on page 6 of the bill, be 

changed to “‘female,”’ so that the sentence beginning on line 2, page 6, would be 
as follows: 
“Tt is the intent that all nurses shall be registered under this Act, but, in the case 
of female nurses now in the armed services, the President may provide by regu- 
lation that they may be inducted into the Army Nurse Corps under the provisions 
of this Act, without registration with any local selective-service board.” 

My purpose in making this suggestion is to make it discretionary with the 
President to register male and female nurses now in service. Without such modi- 
fication the registration of female nurses now in the armed forces will be manda- 
tory. I believe that is inadvisable because of the administrative difficulties atten- 
dant upon such a registration and because all information desired concerning 
sane nurses now in the armed forces can be obtained from the Army and the 

avy. c 

Sincerely yours, 
Lewis B. Hersuny, Director. 


The CuarrmMan. Miss Densford, please. 


STATEMENT OF MISS KATHARINE J. DENSFORD, PRESIDENT, 
AMERICAN NURSES’ ASSOCIATION 


The Cuarrman. Miss Densford, for the record, will you state your 
name and address and whatever you want to appear in the record about 
yourself? 

Miss Densrorp. For the record, my name is Katherine J. Densford. 
I am president of the American Nurses’ Association. 

Mr. Chairman and members of the Senate Military Affairs Commit- 
tee, the American Nurses’ Association, of which I am the president, 
wishes to thank you for this opportunity to present its position on the 
proposed legislation to draft nurses. Membership in the American 
Nurses’ Association is limited to registered graduate professional 
nurses. The association speaks authoritatively for them on legisla- 
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tion, as well as other matters; and this statement reflects the opinion 
of more than 178,000 nurses of the country, as expressed by represen- 
tatives from its constituent organizations in every State of the United 
States, Puerto Rico, Hawaii, and the District of Columbia. 

The primary concern of all of us is that the Army’s need for 60,000: 
nurses be met and be met at once. This particularly is the wish of 
every graduate registered professional nurse. 

Actually, we are faced with a fourfold problem: 

1. The needs of the military; 

2. The needs of veterans; 

3. The needs of civilians; and 

4. The need for educational and training programs, which are of 
two types: 

(a) Basic to maintain a continuous supply of new graduate nurses; 
and 

(b) Advanced to secure teachers, supervisors, administrators, pub- 
lic-health nurses, and nurse specialists. 

These phases of the problem are not separate but are interrelated 
and intedependent.. They do not affect nurses alone but are vital to 
hospitals, industry, public health agencies, physicians, and indeed to 
the entire American people. 

To meet the needs of the military, the American Nurses’ Associa- 
tion, in its testimony before the House Military Affairs Committee,! 
presented two alternatives: The first plan, embodied in a proposed 
‘amendment to the House bill, appearing on page 8 of exhibit B 
‘attached to the material in your hands, states that— 

The President is hereby authorized and directed immediately to provide for the 
expansion and implementation of the existing program for the voluntary recruit- 
ment of graduate, registered, professional nurses into the Army of the United 
States and the United States Navy. Such program shall be comparable in scope 
and magnitude to those heretofore employed in the recruitment of members of 
the Women’s Army Corps and of the United States Navy Women’s Reserve 
(Women Accepted for Voluntary Emergency Service) ; and $ are hereby appro- 
priated for the purposes of such program. Pending the completion of such pro- 
gram, the remainder of this Act shall be suspended, unless and until the President 
shall determine, upon certification by the Secretary of War or the Secretary of 
the Navy, that the needs of the armed forces cannot be satisfactorily met by 
such program of voluntary recruitment. 


An amendment, introduced in the House by Representative Fenton, 
of Pennsylvania, in support of this plan was defeated by only six 
votes. 

The Army’s present ceiling of 60,000 nurses, which they interpret 
as 87 nurses to a thousand beds in overseas hospitals and 67 to a 
thousand in the zone of the interior, seems as low as could possibly 
be consistent with adequate nursing care for our sick and wounded. 
The military must have these nurses and have them at once. 

All quotas were met during 1944, although the voluntary plan was 
seriously hampered by the fact that between November 1943 and May 
1944 the quotas were first raised, then sharply lowered, then raised 
again. 

Wham the boys were inducted into service in 1940, the Army Nurse 
Corps numbered 942. You have heard General Kirk’s testimony 
before this committee that it now numbers 47,500. All of these nurses 
entered the Army Nurse Corps voluntarily. 


1 This testimony is annexed hereto as exhibit A. 
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- The American Nurses’ Association went on record on February 9, 
1945, as holding that voluntary recruitment would be effective only 
if properly implemented with Federal funds and personnel. It is now 
March 23, 1945, and no such action has been taken, and in this con- 
nection may I note the variance between 4,000 recruitment officers 
federally supported for the WAC, as against 32 federally supported 
recruitment officers for Army Nurse Corps nurses in the United States, 
narrowing down in New York City to 353 to 1. 

In spite of the fact that little real implementation has been given 
the voluntary plan, in spite of the fact that the House has passed a 
draft bill—the passage of which has temporarily decreased voluntary 
recruitment—the Army Nurse Corps has shown a net increase of 
5,250 nurses since January 1, 1945. 

The CxatrmMan. Where do you get your information? 

You say ‘‘in spite of the fact that the bill passed the House there has 
been a decrease,” and the next sentence seems to imply that that has 
not taken place. 

Miss Drensrorp. The actual enrollment of 5,250 has come since 


January 1, according to the figures given us by the Army. The ap- 


plications being made in the more recent period, since the bill passed 
the House, have decreased in numbers. 

The CuatrmMan. Do you think there is any connection? 

Miss Drensrorp. One cannot answer positively, but we believe there 
is a definite connection. We believe that many nurses feel, ‘“We will 
wait and see what is going to happen.” 

The CuatrMan. You merely surmise that that is the case, of course, 
don’t you? 

Miss Densrorp. Yes; we surmise, and also many nurses tell us that 
that is what they are doing. 

This is more than twice the number who enlisted during the 8-month 
period from April 1944 to January 1945. There was as of March 10 
a difference of at least 4,500 between the number of certifications by 
the Red Cross to the Army and the number of assignments made by 
the Army, and it may be supposed that this number is even larger now. 
Assuming that 20 percent of these do not qualify, we still reach a figure 
in excess of 51,000. According to the National Association of Colored 
Graduate Nurses, about 2,000 Negro nurses are believed potentially 
eligible for the Army and Navy, and 2,000 men nurses are available 
for reassignment. 

May I interrupt here to say that the testimony for that association 
is placed before the committee for its record because the representa- 
tives of the organization are not appearing in person. 

The CuatrmMan. The colored nurses do not have membership in 
your organization? 

Miss Densrorp. Many of them do, but not in all States. The 
membership for the American Nurses’ Association comes through the 
State organizations, and in some few States of the country colored 
nurses are not admitted to State membership and, therefore, do not 
come in directly to our National American Nurses’ Association. 

The Cuarrman. I probably should wait for the other witness on. 
this, but how widely are the colored graduate nurses organized? Are 
they organized in all the States, or is it just in those States where 
there are the two systems working? 
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Miss Drensrorp. The national organization admits colored nurses 
from all over the country, of course. Most of the colored nurses, I 
believe, are members of the American Nurses’ Association, but in a 
few States the colored nurses do not come in through the State asso- 
ciations and therefore come in directly to the National Association of 
Colored Graduate Nurses. 

The CuatrmMan. Do you have any Chinese and Japanese nurses in 
your association? 

Miss Densrorp. The American Nurses’ Association, Mr. Chairman, 
has no feeling about any group coming into the national organization ; 
but the organization accepts the principle of States’ rights in the 
country, and therefore the nurses who come into our membership come 
in through each State. 

The Cuarrman. Is there any State organization where there is a 
division as to nationality? 

Miss Densrorp. Not to my knowledge. 

The CHarrMAN. What about California? 

Miss Densrorp. I haven’t answered your question about the Chi- 
nese and Japanese. Yes; we admit Chinese and Japanese nurses. 
The American Nurses’ Association makes no discrimination as to race, 
color, creed, or sex. 

The CuatrMan. Do you have many such members? 

Miss Densrorp. Yes; black and white, men and women, embracing 
all nationalities. 

In view of the figures quoted above, it would seem that it would 
not be an impossible, or even an improbable, undertaking to meet the 
Army’s request for 60,000 nurses by June 1, 1945—but immediate 
concentrated effort must be put into recruitment; and it seems to me 
that the Federal implementation for which the American Nurses’ 
Association has asked is essential, immediately. 

To supplement the excellent work, mostly voluntary, of the Nurs- 
ing Division of the Procurement and Assignment Service of the War 
Manpower Commission, the American Red Cross Nursing Service, 
and the Army Nurse Corps, we would suggest: 

For the Procurement and Assignment Service: Federal funds to 
provide enough highly qualified full-time persons to assist with 
classifications to insure that the nurse who is classified as 1-A (avail-. 
able for military service) actually is available for military service and 
understands her obligation to enlist. 

For the Red Cross we would suggest increased help and instruction 
for their recruitment committees to enable them to make a more 
intensive, personal follow-up of every nurse classified for military 
service, using the best possible recruitment techniques suited to 
present- -day young people. 

For the Army we would ask that a sufficient number of highly 
qualified recruitment officers be assigned immediately to the recruit- 
ment of nurses, this number to be at least as high percentagewise as 
that required by other branches of the service. 

This association called all of its State organizations into conference 
in Washington, March 7 and 8, 1945, to formulate plans for assisting 
further in the recruitment effort now being made by the Army and 
Navy Nurse Corps, the American Red Cross, the Office of War 
Information, and the War. Advertising Council. The reaction from 
the representatives sent by the nurses to this meeting was enthusi- 
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astic and unanimous; and I feel that their efforts—nurses appealing 
to nurses—will result in a significant contribution to the strength of 
the Army and Navy Nurse Corps. 

Regardless of the final disposition of pending: legislation, it cannot 
possibly provide nurses for the military by June 1—and the sick and 
wounded must have them now. . 

As part of any voluntary plan, the establishment of recognized 
and tested recruitment techniques is imperative. These techniques 
include the education of the general public, industry, hospital ad- 
ministrators, public health officials, and practicing physicians, as 
well as the nurses themselves. Many nurses classified as available 
for military service by the Procurement and Assignment Service are 
designated by their employers as essential in their civilian positions, 
and they are made to feel that it would be a selfish as well as an 
unpatriotic act if they were to enlist in the military. The release of 
these nurses necessitates particularly the cooperation of the medical 
profession, as well as that of other groups. More must be done, and 
quickly, to counteract the decided influence of the advice of husbands 
and sweethearts who advise their womenfolk not to enlist in the 
military. 

Progress is being made in the elimination of “bottlenecks,’’? which 
result in nurses resigning from their positions, disposing of their 
property, putting their affairs in order after being certified to the 
Army by the Red Cross, then, in some cases, waiting as long as 
7 months to be assigned; but greater effort must be made in this 
direction. While some hospitals are dangerously understaffed, 
numerous situations still exist where hospitals are doublestaffed 
because one nurse has been released for military duty, and after 
arrangements have been made for her successor, the first nurse is not 
assigned for months. Senior cadets who have offered their services 
for 6 months have been told that no vacancies exist in Army and 
Navy hospitals. While some hospitals have done a good job, not 
nearly enough have adjusted their schedules to utilize nurses in 
retirement and auxiliary workers of all types who have offered their 
services part time. Even those who have offered full-time service 
have often been told that they were not needed. All these things are 
retarding the voluntary plan. 

We all seem to be agreed that there is sufficient nursepower in 
the country to fully meet the need of the military and provide mini- 
mum nursing care for the civilian population, if this power can be 
wisely allocated. We have spoken of the approximate 2,000 Negro 
nurses and of the estimated 2,000 male nurses who could be reassigned. 
There are also the 42,980 nurses who have been classified 1-A by the 
Nursing Division of the Procurement and Assignment Service of the 
War Manpower Commission. 

While we have endeavored to give every consideration to family 
relationships, it must be recognized that young married nurses without 
dependents do form a sizable group from which to draw. Nurses in 
private duty form a fairly large group from which to recruit. 

The Cuarrman. In your first sentence there as to married nurses, 
under the House bill this group that you mentioned would not be 
touched? 

Miss Drensrorp. That is right. 
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It must be remembered, however, that many choose the field of 
private practice because they are over military age or because of 
physical disability. On one registry which has happened to come to 
my attention, only 14 percent of the nurses available for private-duty 
nursing are under 60 years of age—and I know of one grandmother— 
81 years old—who has taken her third patient home from the hopsital 
since Christmas. 

The first of the large wartime classes admitted to schools of nursing 
under Federal aid will graduate this fall. 

The Cuarrman. Do you mean there is a nurse 81 years old who is 
still working as a purse? 

Miss Drensrorp. She has just taken her third patient home from 
the hospital since Christmas. ‘She is a nurse in private practice. 

The CuHarrMan. You say she has taken her patient from the 
hospital. That means a patient has gone from the hospital into the 
private home? 

Miss Drensrorp. The nurse was with the patient in the hospital. 
This 81-year-old nurse was a private-duty nurse who took care of a 
sick patient in the hospital and took the patient home from the 
hospital, and she has cared for three patients since Christmas. 

Though the number of cadet nurses graduated to date has been 
small, the percentage electing military service (55 percent to March 1, 
1945) is high. The large wartime classes in schools since 1942 are 
contributing 80 percent of the nursing service in hospitals with 
schools, thus releasing nurses for war service. 

There is a limit beyond which nurses cannot be mobilized under 
any plan. This is particularly true because the duties of nurses in 
this wartime emergency have been extended far beyond their recog- 
nized field. In fact, they have become the “‘shock absorbers” for any 
and all unmet needs, both in military and civilian hospitals. In 
combat areas, as well as on the civilian front, medical care necessarily 
is spread so thin that nurses are doing minor surgery, giving infusions, 
putting patients up in traction, and so forth. Conversely, they are — 
for the same reason being used as auxiliary workers. Because we do 
not have a sufficient number of nurses aides and ward attendants, 
highly skilled nurses are performing such duties as making beds, pre- 
paring trays, and guarding the linen closets. This again applies both 
to the military and civilian situation and is a serious drain on the 
available nursepower. Nurses in some military areas are badly 
overworked and are greatly in need of relief. The situation in civilian 
hospitals, gentlemen, is, frankly, almost as acute. Many nurses are 
working far beyond their strength, which will eventually mean beyond 
their efficiency. This situation can be corrected only when nurses not 
now active in the profession come forward and when women outside 
the profession assume nonprofessional routine duties in civilian hos- 
pitels. Unless the voluntary plan can be immediately implemented 
as I have suggested and vigorously pursued, the only alternative is 
through the medium of a draft. The association has gone on record 
as being willing to accept a draft of nurses as a first step, but only as a 
first: step, in a selective-service act for all women. This should be 
supplemented by a general service act in order that our drastically 
reduced civilian nursing service may be augmented by help from other 
groups of women. The American Nurses’ Association offered a series 
of amendments to the House bill which are attached to this material 
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as exhibit A. In the main, the present bill, H. R. 2277, incorporated 
these amendments and is satisfactory to the American Nurses’ 
Association—if we must abandon the voluntary plan—with these 
further suggestions: 

1. Annual national registration of all graduate registered profes- 
sional nurses under 65 years of age for the duration of the war. 

2. Restriction of induction to graduate registered professional 
nurses, eliminating graduate nurses who are not registered. (The 
term, ‘‘registered nurse”’ is defined in bill H. R. 2277, on p. 4, par. (ce). 
Please see note under sec. 2 (a) of attached amendments, exhibit B, 
proposed by the American Nurses’ Association.) 

3. Establishment of definite monthly quotas by the military, with 
the understanding that only nurses classified as 1-A would be com- 
missioned and that actual draft machinery would not be used as long 
as these enlistments met the quotas. ‘To facilitate this, the Nursing | 
Division of the Procurement and Assignment service of the War 
Manpower Commission should be further implemented and strength- 
ened. 

The CHAIRMAN. Just what does your word ‘registered’? mean? 
You are talking about registering nurses through registration and 
then you call them registered graduate nurses. 

Miss Drensrorp. Yes. 

The CuarrmMan. What is the ordinary process of registration? 

Miss Drensrorp. “ Registered’? as used here applies to the nurse 
who has taken her State board examination in a State and has been 
licensed to practice nursing as a registered nurse. 

The Cuarrman. Is that required in all the States? 

Miss Dmensrorp. That is required in ali States. Let me put it this 
way: Every State provides a means for nurses to become licensed. 
That does not mean that they require that every nurse be licensed, 
but the nurses may, in every State, take a State board examination 
which qualifies them, if they pass the examination, to become licensed 
and to practice as registered nurses. 

The CHarrman. Can we substitute the word ‘‘licensed” for ‘“‘reg- 
istered,”’ in the first line of your paragraph numbered ‘2” on page 8? 

Miss Densrorp. No. 

The Cuarrman. It will not work? 

Miss Densrorp. No. 

The Cuarrman. I will be asked those questions, and I would be 
glad to be able to answer them. 

The. American Nurses’ Association agrees with General Hines as 
to the need of a permanent Nurse Corps for the Veterans’ Adminis- 
tration. The present bill, H. R. 2277, protects, to some extent, the 
nursing service in Veterans’ Administration hospitals; but since many 
of the injuries sustained in this war will require lengthy hospitaliza- 
tion, a permanent corps is necessary. The association is, therefore, 
supporting H. R. 327, a bill which is now in committee in the House 
of Representatives and which provides for such a corps. 

The CuarrmMan. Don’t you think it would be better for the Army 
and Navy to detail nurses to veterans’ hospitals rather than to a sepa- 
rate corps? 

Miss Drensrorp. My personal opinion is that there should be a 
Nurse Corps of the Veterans’ Administration. 


86. NURSES FOR THE ARMED FORCES 


The CuartRMAN. Just why? Why could not it work the way I 
suggest and work efficiently and save us from another institution? 
Would the Army and Navy nurse not fit into a veterans’ organization? 

Miss Densrorp. If all nurses in the Veterans’ Administration were 
to come in through a commissioned corps in the Army—tI should 
like to ask the Veterans’ Administration and the Army whether they 
would approve that. I believe the Veterans’ Administration would 
be the group to respond, really, to that question. 

The CuarrmMan. Well, they have done it in the past. I remember 
the last time when the Veterans’ Hospital was set up the Army 
nurses were assigned to duty there. There is a great question as to 
just where the Army Hospital ends and the Veterans’ Hospital begins. 
At the present time, any man who is injured to the extent he cannot 
qualify any longer as a soldier still remains in a soldier hospital, but 
he is in reality a veteran. That is neither here nor there, but since 
your whole thesis is that we can make headway easier and faster 
through the way you propose than through the legislative process, I 
thought it was all right for me to ask you that question. The Army 
and Navy both have. authority to assign nurses at the same time right 
now, and if it will accomplish that purpose, of course they probably 
will not want to assign them. They say, of course, that they haven’t 
got enough, but that is not the question at all; it is not a matter of 
quantity, it is a matter whether that scheme will work as well as the 
- one you suggest. You do not think it would? 

Miss Densrorp. Well, I would trust the judgment of the Army and 
the Veterans Administration, in conference with the representatives of 
the Senate Military Affairs Committee, to work out the best plan. As 
a long-term program we are not going to be able, I feel, personally, 
to care for our veterans adequately with the type of nursing service 
that we should have, unless the nurese in the Veterans ’ Administration 
have the same sort of rank, recognition, opportunities, personnel 
practices, and all of the other things that nurses in other Federal 
services have. 

The CHatrmMan. In other words, if those standards would imme- 
diately be raised at the Veterans’ Hospital, the nurses would be assigned 
from the Army and Navy, would they not? 

Miss Densrorp. They would all be commissioned, for one thing. 

The Cuatrman. The pay would be more stabilized. 

Miss Dunsrorp. The pay would be a little larger for the staff 
nurse, the one doing general bedside nursing. 

In conclusion, the American Nurses’ Association is proud, indeed, 
of the volunteer record of the nursing profession. One out of three 
has volunteered—one out of four is now serving. That, gentlemen, 
is the highest volunteer record of any single group in the history of 
this country. The high sense of patriotism and devotion to duty that 
built the Army Nurse Corps from 942 in July of 1940 to 47,500 today 
still prevails in the nursing profession. Once nurses are assured that 
they are urgently needed—that if they turn a deaf ear to civilian 
demands now being made upon them they will be assigned to essential 
nursing positions in military service, not used as ward attendants, or’ 
worse still, spend months in idleness—nurses will continue to respond; 
and in this war, as in all others, volunteer nurses will care for our 
sick and wounded. 

Thank you. 
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The CuarrMan. I think I ought to at least say this: There is, of 
course, running through your testimony the feeling that the nurse 
does not like to be drafted, that we can get along without her being 
drafted. That question has been right with us from the beginning. 
The Selective Service Act is not a draft act in the ordinary sense of 
the word. In fact, under selective service, the boy who is called into 
service receives more than the Government has ever given a soldier 
before in the history of our Government. His dependents receive 
more aid than the dependants have ever had, and undoubtedly the 
pensions will be even greater than they have ever been. In other 
words, there has never been the thought on the part of the sponsors of 
the Selective Service Act, or any of the amendments, that we were in 
any sense removing the soldier from the high plane of service that we 
want in every soldier that serves. 

Another thing, the type of letters which have come to us and have 
been read in the discussion has hurt me very much, because they 
imply that some of the boys are serving because they had to serve. 
Well, if that is the only reason the nurse wants to serve, I would not 
have them myself, and if that is the only reason the boy wants to 
serve, that does not know enough about his country to know better 
than that, why, we would not have him. 

The whole point is, if a selective service act for nurses becomes law, 
or when it comes out of our committee, at any rate, it will not be 
presented in the sense of selection because you haven’t done your 
share or haven’t done your duty, but it will be presented in the sense 
of selection for probably the greatest honor the country ever asked a 
nurse to carry on under. 

Miss Drunsrorp. I believe the American Nurses’ Association feels 
that is true, Senator Thomas, of your committee, as to what it is 
aiming for and what it actually will do. 

The Cuairman,. Thank you very much. 

(Exhibits A and B referred to by Miss Densford follow:) 


Exursir A 


American Nurses’ ASSOCIATION, 
New York, N. Y., February 9, 1945. 


STATEMENT By Miss Karuarine J. Densrorp, R. N., PRESIDENT OF THE 
AMERICAN NuRsEs’ ASSOCIATION 


(Presented to the Military Affairs Committee of the U. 8. House of 
Representatives) 


The American Nurses’ Association, of which I am the president, is the national 
membership organization of graduate registered professional nurses in this coun- 
try, having an enrolled membership of over 178,000 members. It has a constituent 
association in each of the 48 States, the District of Columbia, Puerto Rico, and 
Hawaii. The association was organized in 1896 and has been functioning actively 
ever since that date. 

The opinions which I am about to express do not necessarily reflect my personal 
views but are the opinions of our membership as made known through their 
accredited representatives. 

First of all, it seems to me that it is of the greatest importance that the members 
of this committee thoroughly understand that the American Nurses’ Association 
will continue to use every resource at its disposal to help to provide adequate 
nursing care for the men in military service. We believe, with the Surgeon 
General, that ‘‘the importance of nursing in making sick and injured men well 
cannot be overestimated.”’ 
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The American Nurses’ Association has been vitally concerned with nursing 
care for our armed forces since it was organized. An infant organization, 2 years 
old when the War with Spain was declared, one of its first acts at its first convention 
was to offer the services of its delegates, in a body, to the Government for nursing 
service in the Army. 

In spite of the valiant effort of the trained nurses whorose to meet the emergency, 
the nursing care was not what it could have been with proper organization. As‘a 
result, in December 1898 the association helped to formulate a bill on Army nurs- 
ing. This bill failed to pass, but public opinion had been aroused, and when, a year 
later, the bill to create the Army Nurse Corps was passed, the corps had already 
been organized and functioning for several months with a nurse superintendent. 
The association has continuously supported legislation to improve the status and 
effectiveness of nurses in military service—the final result being the commissioning 
of Army and Navy nurses in February and June of 1944, respectively. 

To protect the public, nursing practice in this country is controlled by State 
nurse practice acts which establish recognized minimum standards of professional 
education and performance and provide for the licensing of properly qualified men 
and women as registered professional nurses. From the beginning the association, 
and especially its constitutent State associations, have actively sponsored and 
promoted proper legislation toward the control of the practice of nursing. 

Since representatives of the Red Cross Nursing Service have testified at these 
hearings, I shall touch only briefly on the relationship between us. Cooperative 
relationship between the Red Cross and the American Nurses’ Association goes 
back at least to 1904. In 1909 the American Red Cross asked the American 
Nurses’ Association to assist it in developing a nursing service to provide a reserve 
for military and disaster nursing that would meet the standards of both societies. 
Shortly thereafter, a national director of Red Cross nursing service was appointed, 
and a plan for State and local committees on Red Cross nursing service to receive 
applications of nurses for enrollment in the service and forward them to the central 
office in Washington, with the necessary credentials, was put into effect. In 
World War I, the entire quota of nurses (21,480) needed for military service was 
raised with the help of these voluntary committees—a magnificent record. 

Nursing began to prepare for World War II long before Pearl Harbor. More 
than 2 years before that date the American Journal of Nursing, the official publica- 
tion of the American Nurses’ Association, began to call upon nurses to increase 
the reserve in the Red Cross nursing service. 

In July 1940 the American Nurses’ Association called together a representative 
group of nurses to consider the place of nursing in national defense. The ulti- 
mate outcome was the National Nursing Council for War Service, made up of 
representatives of the American Nurses’ Association, the National League of 
Nursing Education, the National Organization for Public Health Nursing, the 
Association of Collegiate Schools of Nursing, the National Association of Colored 
Graduate Nurses, and of the Federal agencies and related groups. The council’s 
purpose is to coordinate the wartime activities of all these organizations. 

The council’s first act was to sponsor a national inventory of nurses, in 1941, to 
determine where the nurses were, how many new student nurses must be enrolled, 
and how military quotas should be assigned to the States. United States census 
figures are of little value here since they do not differentiate between registered 
nurses, graduate nurses, and student nurses. The United States Public Health 
Service sponsored the survey, with financial help from the Red Cross: The 
American Nurses’ Association, the National League of Nursing Education and 
the National Organization for Public Health Nursing acted as cosponsors. A 
second national survey of registered nurses was made in 1943 by the United States 
Public Health Service. These surveys provided data by States on the numbers 
of nurses in this country active and inactive, married and unmarried, meeting 
military requirements as to age, and the numbers of each in the major fields of 
nursing. 

The recruitment of student nurses has been a major activity of the National 
Nursing Council for War Service and the State nursing councils since before Pearl 
Harbor. After the Bolton bill was passed in June 1948, creating the United 
States Cadet Nurse Corps, the National Nursing Council for War Service con- 
tinued a large part of its student recruitment activity under special contract with 
the United States Public Health Service, which administers the corps. , 

These student nurses have given a large part of the nursing care to patents in 
civilian hospitals in place of the graduate nurses who have gone into the military. 
As senior cadets they are increasingly becoming available to the Federal hospitals. 
As graduate nurses they will be available for military and essential civilian nurs- 
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ing service. Relatively few cadet nurses had graduated up to January 1945, 
since the corps is less than 2 years old, but beginning with this year, they will 
make an important addition to the nurse census. 

Early in 1942, the National Nursing Council for War Service established a 
national committee on supply and distribution of nurses to work with State 
committees in providing nurses for military service and safeguarding nursing 
care of civilians. The council was financially unable to carry on this tremendous 
task and, at its request, the project was placed in the Procurement and Assign- 
ment Service of the War Manpower Commission, an appropriate mechanism was 
established, and a nurse director appointed. The former State and local com- 
mittees on supply and distribution then became State and local committees on 
procurement and assignment. 

Procedures for classifying nurses according to their availability for military 
services or essentiality in civilian service were formulated, as were procedures 
for notifying the Red Cross nurse recruitment committees when nurses were 
classified as available. 

By January 1, 1945, approximately 235,000 nurses had been classified as to 
their availability for the military and essentiality in civilian services. Practi- 
eally all of this work was accomplished by nurses, the majority of whom were on 
full-time duty in their own profession, and who volunteered to give the extra - 
time for this important effort. Federal funds provided for only some 65 clerical 
workers throughout the entire country. 

Plans were formulated for a national registration by the Procurement and 
Assignment Service, to be held in February 1944. Scarcely had the proposed 
registration been publicized when on January 8, 1944, the War Department 
notified the Procurement and Assignment Service that ‘appointments to the 
Army Nurse Corps will be curtailed after 3,500 nurses needed early in 1944 have 
been procured. Thereafter, replacements only will be needed.” Accordingly 
the proposed registration of nurses was dropped as was the Office of War Infor- 


- mation’s over-all public information plan. To the consternation of everyone, in 


May 1944, the War Department advised the Procurement and Assignment Service 
that the total ceiling for the Army Nurse Corps had again been raised from 40,000 
to 50,000. , 

The confusion of nurses over this rapid change in directives can be readily 
understood, but procurement and assignment committees kept on working. The 
Nursing Information Bureau of the American Nurses’ Association with the 
National Nursing Council for War Service circulated thousands of leaflets telling 
nurses the story of procurement and assignment. 

The American Nurses’ Association, with the National League of Nursing 
Education and the State boards of nurse examiners, works continuously to make 
the maximum number of registered nurses available for military service as rapidly 
as possible. For example, one State is now holding examinations as often as 
once a month. 

A clearing bureau of State boards of nurse examiners has been functioning at 
American Nurses’ Association headquarters since August 1948. As a result of 
conferences arranged by the American Nurses’ Association and National League 
of Nursing Education for State boards of nurse examiners, licensing examina- 
tions have been speeded up and simplified. Broader interpretations and amend- 
ments of nurse practice acts and modifications of board rules have hastened the 
process of licensing professional nurses. 

In addition, the clearing bureau and the State boards are simplifying licensing 
by reciprocity. This is of great importance in providing nursing care for civilians 
as our population has shifted to centers for defense industry, and as specially 
qualified nurses have been needed in hospitals and schools of nursing in States 
other than those in which they were originally licensed. Also, this has helped to 
provide nurses to replace those who enter military service. _ 

The American Nurses’ Association has persistently and continuously kept the 
needs of the armed forces for nursing service before the nursing profession by 
means of its monthly magazine, the American Journal of Nursing, which has a 
circulation of 78,000, and a monthly bulletin Professional Nursing, going to 30,000 
busy medical, hospital, and nursing executives. It has provided innumerable 
leaflets and other materials for distribution by the local Procurement and Assign- 
ment Service committees. The association has also used its publications as 
media for coordinating information on nursing procured form the Federal and 
voluntary agencies. 3 5 

As a result of the efforts which I have described, in the period between Pearl 
Harbor and through 1944, 81,145 registered professional nurses voluntarily and 
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without recourse to any draft were certified to the Army and Navy Nurse Corps 
by the Red Cross. A total of 53,267 assignments were reported to the Red Cross 
by the Army and the Navy in this same period. Over 10,000 have been sepa- 
rated from the services, chiefly for physical reasons and marriage. There are at 
“pronent approximately 42,000 nurses serving the Army and approximately 9,000 
the Navy. 

Voluntary recruitment during 1944 was seriously hampered by the fact that 
between November 1948 and May 1944, the quotas called for were first raised, 
then sharply lowered, then raised again as described earlier, and raised again, I 
might add, since these hearings were opened. Such recruitment has further been 
hampered by the fact that civilian hospitals now have greatly increased numbers 
of patients, and that there are many more student nurses to.be prepared than at 
any time in history. 

A test survey in 1944 of hospitals in all geographic areas of this country indi- 
cated that the hospitals replying had an increase in average patient census in 
1944 over 1940 of 29.6 percent. 

Industrial casualties from Pearl Harbor to January 1, 1944, amounted to 37,600 
American workers killed on the job, 7,500 more than the miltiary dead for the 
same period. More than 200,000 workers were permanently disabled and 4,500,- 
000 were temporarily disabled. 

Sixty-five thousand student nurses were admitted to schools of nursing in this 
country in the year ending June 30, 1944; 60,000 student nurses is the goal for 
the year ending June 30, 1945. These young women are our future graduate 
nurses. It will not be possible to prepare them as nurses if the supply of nurse- 
teachers, supervisors, and administrators is further reduced. Indeed, in addition, 
we must be continuously preparing nurse-teachers, supervisors, and administra- 
tors. 

I have tried to show you the deep concern of the American Nurses’ Association 
and organized nursing that safe and adequate nursing care be provided our soldiers 
and sailors. I have tried also to show the feeling of responsibility which the 
American Nurses’ Association and organized nursing has toward our civilian 
population. 

It is the belief of the American Nurses’ Association that the problem now 
presented may be dealt with by some Federal agency, adequately implemented 
with funds, personnel and authority, and a federally financed recruitment program 
promptly instituted—this program to be at least comparable in scope to those 
employed in the recruitment of WAC’s and WAVES. The War Manpower 
Commission has in the past, together with the Red Cross Nursing Service, pro- 
vided an effective mechanism for the selection of nurses for the armed forces on a 
voluntary basis and for the stabilization of civilian nursing services and we think 
it can do so in the future if properly strengthened. 

If the committee does not agree that the plan I have just outlined can be put 
into immediate effect, then the only other suggested method of attacking the 
problem is through the medium of a draft. The association would accept a draft 
of nurses as a first step, but only as a first step, in a Selective Service Act for all 
women. This should be supplemented by a General Service Act in order that our — 
drastically reduced civilian nursing service may be augmented by help from other 
groups of women. 

Actually, we are faced with a fourfold problem: 

1. The needs of the military. 

2. The needs of veterans. 

3. The needs of civilians; and : 

4, The need for educational and training programs, which are of two types: 

(a) Basic to maintain a continuous supply of new graduate nurses, and 

(b) Advanced to secure teachers, supervisors and administrators. 

These phases of the problem are not separate, but are interrelated and inter- 
dependent. They do not affect nurses alone, but are vital to physicians, hos- 
pitals, industry, public health agencies, and indeed to the entire American people. 
We believe, therefore, that to be acceptable, legislation must treat the problem 
comprehensively. The two legislative measures now under consideration by the 
committee, standing alone, are designed to care for only one part of the problem, 
and are therefore incomplete. 

Draft legislation should, as a minimum, provide for— 

1. Commissioning of nurses. 

2. Proper safeguards for nursing standards, including the restriction of induc- 
tion to graduate registered professional nurses and to graduates of State accredited 
schools of nursing who are eligible for State examinations. 
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3. Prohibition against discrimination with respect to race, color, creed or sex. 
4. Administration either wholly or in part through some Federal agency, such 


as the Procurement and Assignment Service of the War Manpower Commission, | 


with proper provision for essential civilian requirements and the educational 
necessities of the profession, including deferments for teachers, supervisors, cer- 
tain classes of graduate students and those in essential key positions. 

5. Proper credit to the States for voluntary reeruitments. 
6. Power to grant deferments based on family relationship, with permission 
granted for voluntary enlistment. 

7. A commissioned nurse corps for the Veterans’ Administration, with the 
same provisions applicable to this corps as are applied to the military. 

8. Limited service for all women. 


AMERICAN NwuRSES’ ASSOCIATION 
REGISTERED MEN NURSES 


According to 1940 United States Population Census, there are 8,169 men nurses 
(graduates and students) in the United States. On the basis of figures reported 
in a study of registered men nurses in the United States, conducted by the American 
Nurses’ Association as of January 1943, the number of registered men nurses 
serving in the armed forces was between 2,000 and 2,500. 

The registered men nurses at present in thé armed forces are not being used 
advantageously as they are not given an opportunity to assume duties and respon- 
sibilities consonant with their professional training as nurses. ‘ 

Under the regulations of the Army and the Navy, the Army Nurse Corps and 
the Navy Nurse Corps are confined to registered women nurses so that a registered 
man nurse on induction into the armed forces has no official status as a registered 
nurse. He is lost among the total personnel of the armed forces and frequently 
is assigned to duties that have no relation to the practice of nursing. 

Instances can be cited of registered men nurses receiving elementary medical 
training when they were already thoroughly grounded in such training through 
their preparation for nursing. : 

Furthermore, when a registered man nurse is commissioned as an officer, it 
usually is in a field outside that of nursing. 

If recognition were given to the registered man nurse and if he were commis- 
sioned as an officer in the field of nursing, he would be of great value and use in 
the armed forces. 

At present with the great need for registered nurses in the armed forces, it would 
seem imperative to make the fullest and most advantageous use of the 2,000 or 
more registered men nurses in the armed forces in the field for which they are 
trained, that is, nursing. 

Registered men nurses would be of particular value in caring for men patients 
in certain fields of nursing, such as psychiatry. They also could be used in teaching 
and supervising enlisted men assigned to the care of the injured and sick service- 
men. . 

Following are statements of two authorities regarding the need for utilizing the 
services of men nurses in caring for men patients: 

“Dr. Thomas Parran, Surgeon General, United States Public Health Service: 
We recognize the need for men nurses in psychiatric institutions and for genito- 
urinary nursing for male patients.’ ! 

“Dr. Edward A. Strecker, former president of the American Psychiatric Asso- 
ciation: ‘Nowhere is the need for well-trained men nurses more pressing than in 
dealing with psychiatric war casualties in veterans’ hospitals. Serious as the 
situation is now it will undoubtedly grow to greater proportions than anyone is 
yet ready to handle. Only if a large number of men nurses become available for 
work with psychiatic patients can we hope for maximum results in restoring many 
of our veterans to normal living’.’”’ !* 

During the post-war period many problems relating to care of war veterans 
will arise. Men nurses who have had an opportunity to develop as leaders and 
teachers during the period of the war will be of great service in helping to meet 
these problems. 

The leaders and teachers among registered men nurses for the post-war period 
will have to come from the present number of registered men nurses and not from 


1 Bulletin, National Nursing Couneil for War Service, Inc., October 19, 1944. 
1a Bulletin, National Nursing Council for War Service, Inc., October 18, 1944. 
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those at present preparing to be nurses as there has been a great decrease in the 
number of men students in schools of nursing. 

In 1939 a total of 78 schools of nursing, which admitted men students, reported 
725 men students.?. In 1944, 69 of the 78 schools reported only 169 men students.® 
The other 9 of the 78 schools reported having no men students. The 169 students 
reported for 1944 represents a decrease of 77 percent from the number of men 
students in 1939.. Furthermore, these 69 schools reported they expected to admit 
only 12 men students in the spring of 1944. 

This large decrease in the number of men students and the further loss of the 
male teaching personnel has seriously affected the nursing service of hospitals 
having schools of nursing which admit men students. 

It would now require at least 2 years, if sufficient suitable men applicants were 
available for the schools of nursing, to bring the enrollment of students and nursing 
service back to a satisfactory level. 


Exurpit B 
AMERICAN NURSES’ ASSOCIATION 


Attached hereto are amendments to H. R. 2277, which amendments have been 
prepared under the sponsorship pf the American Nurses’ Association, These 
amendments are not intended to indicate that the association approves or supports 
H. R. 2277 but are designed solely to remove certain specific objections to the bill 
as it now stands. 

The attitude of the association is comprehensively set forth in the statement 
by Miss Katharine J. Densford, registered nurse, president of the association, be- 
fore the House Committee on Military Affairs on February 9, 1945. That state- 
ment remains the official policy of the association. 

Section 1 of H. R. 2277 should be amended to read as follows: 

“‘(a) The Congress hereby declares that it is imperative, for the successful 
prosecution of the war, to increase the personnel of the armed forces of the United 
States by the selection and induction of women for limited service. 

“‘(_b) The Congress further declares that it is imperative, for the successful 
prosecution of the war, to provide for the compulsory service of men’ and women 
in civilian industry, agriculture, and other occupations which are necessary to the 
prosecution of the war or constitute essential civilian activities. 

“‘(¢) The Congress further declares that, as a first step in the selection and 
induction of women into the armed forces of the United States and in order to 
provide adequate nursing care for such armed forces, it is necessary to increase 
‘the personnel of such armed forces by the selection and induction of trained and 
qualified graduate and professional nurses.” 

Section 2 (a) of H. R. 2277 should be amended to read as follows: 

“Suc. 2 (a). Every female residing in the United States who, on the day or days 
fixed for the first or any subsequent registration under this Act, has reached the 
twentieth anniversary of her birth but has not reached the forty-fifth anniversary 
of her birth and (1) who has been, or on such day or days is, a graduate registered, 
professional nurse in any State, Territory or possession of the United States or in 
the District of Columbia, or (2) who on such day or days is (a) a graduate of a 
State-accredited school of nursing and (b) eligible to apply for examination for 
registration as a graduate registered, professional nurse in the jurisdiction in 
which such school is situated or in which she resides, is hereby made subject to 
registration and selection for and induction into the land and naval forces of the 
United States under the Selective Training and Service Act of 1940, as amended. 
As used in this Act, the term ‘graduate registered, professional nurse’ shall be 
deemed to include the following designations which aie in official usage and are 
protected by law in the various States, Territories, possessions, and the District 
of Columbia: Registered nurse, graduate nurse, trained nurse, certified nurse, 
licensed nurse, professional nurse; except as provided in this Act, and except as 
may be provided in regulations issued pursuant to this Act, such registration, 
selection, and induction (ineluding the classification and deferment of such females) 
shall proceed in accordance with the same procedures and be subject to the same 


2 Report of National League of Nursing Education, November 1943, 
3 Report of National League of Nursing Education, February 1944, 
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exemptions, rights, penalties, and obligations provided for male registrants by said 
Act and regulations thereunder.”’ : ' 

Norr.—At the meetings of the American Nurses’ Association board of directors 
and conference of members of the advisory council of the American Nurses’ Asso- 
ciation and State executive and elected secretaries held in Washington, D. C., 
March 7-8, 1945, it was voted to delete reference to a ‘‘graduate of a State ac- 
credited school of nursing and eligible to apply for examination for registration as 
a graduate, registered, professional nurse’’ and to include only graduate, registered, 
professional nurses. 

Subdivision (a) of section 2 of H. R. 2277 should be amended by adding at the 
end thereof the following language: 

“Quotas of nurses to be inducted for service under this Act shall be determined 
for each State, Territory, and the District of Columbia, and for subdivisions 
thereof, on the basis of the actual number of nurses in the several States, Terri- 
tories, and the District of Columbia, and the subdivisions thereof, who are liable 
for such service but who are not deferred after classification, except that credits 
shall be given in fixing such quotas for residents of such subdivisions who are in 
the land and naval forces of the United States on the date fixed for determinirg 
such quotas. After such quotas are fixed, credits shall be given in filling such 
quotas for residents of such subdivisions who subsequently become members of 
such forces. Until the actual numbers necessary for determining the quotas are 
known, the quotas may be based on estimates, and subsequent adjustments 
therein shall be made when such actual numbers are known. All computations 
under this subsection shall be made in accordance with such rules and regulations 
as the President may prescribe.” 

H. R. 2277 should be amended by the deletion of subdivision (b) of section 2 
and_ the last sentence of paragraph (1) of subsection (ce) of section 2. These 
sections provide for the preferential induction of graduates of the United States 
Cadet Nurse Corps. 

H. R. 2277 should be amended by the deletion of the words ‘‘ Procurement and 
Assignment Service” in section 2, subsection (c), paragraph (1) (p. 3, lines 10 
and 11), and the substitution therefor of the following language: ‘‘ Nursing Divi- 
sion of the Procurement and Assignment Service of the War Manpower Com- 
mission.” : 

Section 3 of H. R. 2277 should be amended by the addition of the followin 
language: , 

‘Hach person accepted by and inducted into the armed forces of the United 
States under the provisions of this Act shall, if inducted into the Army of the 
United States, be commissioned in the Army of the United ‘States at a grade not 
lower than that of second lieutenant, and if inducted into the United States Navy 
shall be commissioned in the United States Naval Reserve (or appointed to a 
relative rank in the Navy Nurse Corps) at a grade not lower than that of ensign.” 

Section 4 of H. R. 2277 should be amended by adding at the end of the second 
sentence thereof the words “‘other than nurses’? and by inserting between the 
second and third sentences thereof the following clause: ‘‘Provided, That in the 
selection, induction, and commissioning of persons under this Act and in the 
interpretation and execution of the provisions of this Act there shall be no dis- 
crimination against any person on account of race, color, creed, or sex’’. 

Section 4 of H. R. 2277 should be amended by the addition of the following 
language at the end of said section: 

“The President is hereby authorized and directed immediately to provide for 
the expansion and implementation of the existing program for the voluntary 
recruitment of graduate, registered, professional nurses into the Army of the 
United States and the United States Navy. Such program shall be comparable 
in scope and magnitude to those heretofore employed in the recruitment of 
members of the Women’s Army Corps and of the United States Navy Women’s 
Reserve (Women Accepted for Voluntary Emergency Service); and $ are 
hereby appropriated for the purposes of such program. Pending the completion 
of such program, the remainder of this Act shall be suspended, unless and until 
the President shall determine, upon certification by the Secretary of War or the 
Secretary ot the Navy, that the needs of the armed forces cannot be satisfactorily 
m:2t by such program of voluntary recruitment.” 
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The Cuarrman. Miss Dempsey, please, 


STATEMENT OF MISS CATHERINE DEMPSEY, PRESIDENT, AMERI- 
CAN ASSOCIATION OF INDUSTRIAL NURSES 


The CHairman. For the record, Miss Dempsey, will you state your 
name and address, and what you wish to appear in the record about 
whom you represent? 

Miss Dempsny. I am Catherine R. Dempsey of Cambridge, and I 
am president of the American Association of Industrial Nurses. 

The CHarrMan. Now, just what is an industrial nurse? One that 
is industrious? 

Miss Dempsey. In one sense of the word; yes. The industrial 
nurses have to be industrious today. But an industrial nurse is a 
graduate registered professional nurse engaged in caring for the health 
of workers. We speak of the term “industry” today as being more 
or less elastic. In addition to our heavy plants, we also have nurses 
in banks, stores, and office buildings, but for want of a better name 
we still call the nurses doing this type of work industrial nurses. 

The Cuarrman. That is the nurse that takes care of the welfare of 
the workers, like a school nurse? 

Miss Dempsey. That is true. 

The CuarrMan. And in institutions, I suppose, in general. 

Miss Dempsey. Yes. 

The CuHairMAN. You would even fix up the board of directors’ 
room, would you not? 

Miss Dempsey. That is true. 

The Cuarrman. If it were not properly ventilated. 

Miss Dempsey. Yes. 

The CuarrMan. I wish you would get into a lot of places that I 
know of. 

Miss Dempsey. The hygiene, the conditions under which workers 
work, while it is actually not the work of the nurse, she does assist 
and recommends, to the people whose work it is to look out for these 
things, that proper steps be taken so that workers, the board of 
directors, as you say, work under and have proper working conditions, 
properly ventilated and properly lighted. 

The CHarrMAN. Such a nurse takes special training for her work, 
does she not, something that corresponds to hygiene training in a 
classroom? 

Miss Dempsry. Yes. We feel now that industrial nursing is 
recognized as a distinct branch of the nursing profession, that it does 
take adequate and extra preparation to be a good industrial nurse. 
Up until recently there have not been too many opportunities for 
this to happen. 

There is one recommendation which the American Association of 
Industrial Nurses is making through our committee on education. 
We have committees working with universities and colleges through- 
out the country recommending that some form of study be set up for 
nurses in industry. Until this time it has been felt that any nursé 
having a public health course was qualified for industry. Public 
health work is just one function of the nurse in industry. She also 

has many other duties which are equally important. 
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The.CuHarrmMan: You work with the personnel department to a 
great extent, do you not? ; 

Miss Dempsny. We do. + 

The CHarrMAN. You take care of the general welfare of the worker? 

Miss Dempsrny. Yes. We find that nurses and physicians as well, 
in industry, work much better if they work ‘directly under shop 
management, somebody who has authority to approve, that could 
say what should be and can be done. 

The CHAIRMAN. You may proceed. 

Miss Dempsny. Mr. Chairman and members of the Senate Military 
Affairs Committee, I beg your indulgence as I briefly identify the 
industrial nurse and her national professional association. 

The industrial nurse started out more than 50 years ago as a first-aid 
agent to care for workers already injured. In the last two decades her 
duties have been greatly expanded by the social and health legislation 
for workers. Today management and health workers recognize her 
‘ indispensability within industry in the promotion of health and safety,- 
in the prevention of accident and illness, and in the care of the sick 
and injured. 

The war has greatly accentuated this awareness. Today there are 
more than 12,000 industrial nurses speeeee in worker protection. 
The emergence of this work as a distinct branch of nursing brought 
about the organization of the American Association of Industrial 
Nurses. This association had as its nucleus local clubs organized as 
early as 1915. 

It is the national body for industrial nurses. Its members are all 
registered, professional nurses. Its standards are on a par with 
those of other national, professional nursing bodies. Though but 3 
years old, it is expanding rapidly both in membership and activities. 

The very nature of industrial nursing brings its practitioners close 
to the war. Many of our nurses are in shipyards, steel mills, muni- 
tions and airplane plants. As the products of our shops pour out to 
implement our military forces, a strong bond of common purpose is 
welded between worker and soldier. 

The concern of industrial nurses in the welfare of our military men, 
therefore, is strong and realistic. They know there is only one thing to 
do for an injured man—that is to help him with all the skill and 
resources that can be summoned. Hence, I speak for all industrial 
nurses in assuring you of our complete unity with you in the desire to 
bring all needed nursing care to the aid of our wounded military men. 

e deem it necessary, however, to ask your consideration of several 
points in connection with the proposed draft of nurses. We believe 
that a major shifting of nurse power cannot be safely achieved unless we 
know precisely the size and nature of our nursing stock pile. Every 
good manager knows, through inventory, the exact danger point in 
drawing on his reserve. Nursing is too essential a commodity, at 
home and at war, to permit of guesswork in the spread of its supply. 
Our emergency is too huge. 

The estimate of 221,000 nurses in our national stock pile is impres- 
sive. So, too, is the statement that 42,000 of these are class I-A: 
eligible for military service. When this supply is sifted, however, by 
the hard realities of physical examination, marital and motherhood 
status, and similar tests, these figures tend to lose value. . 
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_ By no means are all the 221,000 nurses available for actual nursing. 
Many are too old; many physically unfit. Many are needed in 
administrative, teaching, operating and supply room, clinic, and 
similar activities. Of the 42,000 nurses classed as I-A, Basil 
O’Connor, director of the American Red Cross, stated that a reval- 
uation left a probable 15,000 as eligible for military service. 

Therefore, it is our fixed opinion that a mandatory census of nurses 
is an utterly essential first step in a move involving a major shift in 
nursing power. 

The second essential step is, in our opinion, a consideration of our 
over-all nursing needs both at home and abroad, with control in 
both areas. The two fronts are actually inseparable. A soldier’s 
family, as well as the man himself, must be assured of care. An 
uncontrolled nursing residue at home can readily become concen- 
trated in areas of power—with health disaster as a constant threat. 

Few realize how great are the routine demands on nursing right 
here. at home. In industry for example, our worker population 
jumped from 38,240,000 in 1940 to 50,570,000 in 1944—this includes 
agricultural workers. Of these fifty millions, 17,250,000 are women. 
Many of these workers are over-age, handicapped, and new to shop 
life. Despite the faithful work of industrial nurses, industrial illness, 
injuries, and deaths, still reach appalling heights. In the third 
quarter of 1944 there was a 37 percent increase in absentee illness 
over the same period rate for a decade before. 

In the 2 years following Pearl Harbor there were 37,600 industrial 
deaths. A marked disturbance of the nurse power in this area 
without planning and control could be very serious indeed. 

This is equally true in other areas. Our very remarkable freedom 
from devastating epidemics, so often a concomitant of war, can in 
part, be attributed to the work of our public-health nurses whose 
ranks are already seriously depleted. 

The CuairmMan. May I break in there for a minute? This is for 
the purpose of getting some information. It will help us in other 
things that we are doing. : 

Does an industrial nurse in the personnel organization in a big 
industry card index the employees and keep track of the absentees, 
whether it is because of sickness, and so on, so we can find out what 
the cause of an increase in absenteeism is some institutions is? 

Miss Dempsry. Yes; I think in many of our industries worker 
health is guarded by preplacement physical examination, by periodic 
examinations, where workers clear through the medical department 
on 1 day’s absence or more. That varies with the policy of the com- 
pany, but in many companies there is a complete record of the cause 
of absenteeism. It might not be true in every industry but it can 
be found in many. : 

The Cuatrman. Do you know of any studies being made now on 
increased absenteeism, whether there are clinical studies or not? 

Miss Demersry. I do not know of any recently. I think about 4 
years ago the United States Public Health Service made a study in 
many industries. I have never seen a report of that. I happen to 
know, because the company with whom I am connected, was one 
company having records of absenteeism, the causes for absenteeism. 

The CuarRMAN. Have you done that somewhat in your company? 
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Miss Dempsrey. We do in our monthly reports and yearly reports, 
we try to estimate. We have three times as much absenteeism from 
causes other than occupational reasons. 

The Cuarrman. What are those causes? Drunkenness, for ex- 
ample? 

Miss Dempsrny. Not too much; no. For instance, there are very 
few women in industry today whose job in industry is their only job. 
Most of them have another 6 or 8 hours, if not more, work at home, 
That causes some illnesses. I think workers are working long hours, 
they have many strains, and they are getting more money than they 
have gotten before, and it perhaps does not hurt their pocketbook 
pinte so much to take a day to rest. But I have no figures here on 
that. 

The CHarrman. That would affect many of the bills that are 
before us. 

Miss Dempssy. Yes. Our civilian hospitals with almost one and 
a quarter million beds and an unprecedented bed occupancy, are 
already operating with skeleton nursing staffs. These and other 
routine needs of our civilians, are a part of the whole scene that 
must be brought under control. | 

Thus we believe that a grasp and control of the entire nursing- 
needs situation is essential. Civilian health cannot be left to the 
hazards of chance, especially if 16,000 additional nurses are to join 
the fifty-odd thousands already drained off. 

The third step that we believe to be essential is a national-service 
act, which, among other things, would provide the adequate and 
free-flowing pool of supplementary aid nurses must have. We are 
prone to believe that the nursing load, both civilian and military, 
has already reached a point beyond the capacity of our present nurs- 
ing supply. It must be remembered that before the war we had no 
marked unemployment among nurses. Now, in addition to a marked 
increase in civilian hospital-bed occupancy, we have over one-half 
million military patients. 

It is true that new nurses are being made, but even with the short- 
ened course, it takes 24% years to make a nurse. And it is equally 
true that older nurses are wearing out. Nursing is not a desk job, 
and the strain of war is heavy. In our opinion, it is an anomaly to 
draft nurses and to leave the matter of their aides to the volunteer 
method. Our womanpower has already been heavily drained by 
industry and the armed forces. We believe that the failure to con- 
script women now can only be a postponement, and that lives can 
be saved in realizing this fact. 

Mr. Chairman, I wish to thank you for the privilege of presenting 
this testimony to the Senate Military Affairs Committee. 

The Cuarrman. Thank you for coming before us. We appreciate 
your testimony. 

Dr. Donald Smelzer, please. 


STATEMENT OF DR. DONALD C. SMELZER, PRESIDENT, AMERICAN 
HOSPITAL ASSOCIATION 


The Cuatrman. For the record, Doctor, will you make whatever 
statement you want to make? 

Dr. Smeuzer. For the record, my name is Dr. Donald C. Smelzer. 
I am president of the American Hospital Association, and managing 
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sere of the Germantown Dispensary and Hospital of Philadelphia, 
a. 

As president of the American Hospital Association, I represent the 

major number of non-Federal hospitals in the United States. Our 
chief concern at the moment is that there be an adequate supply of 
graduate nurses to meet the need of the armed forces, and therefore we 
are in favor of Federal legislation to make this possible promptly and 
in full. In addition, however, we sincerely feel that at the same 
time an orderly program can be developed and incorporated in this 
legislation, whereby nurses selected may come from those now engaged 
in nonessential nursing activities; and still further, that there may 
be some authority empowered or created by this law which will channel 
remaining nurses into essential civilian nursing duties, so that the 
nursing service in our civilian hospitals, training schools for nurses, 
and necessary public-health activities may be maintained at a mini- 
mum level consistent with safety. In this connection we respectfully 
urge the registration of all nurses up to the age of 65, and that the law - 
include all eligible married nurses without children as subject to 
induction into the Army and Navy Nurse Corps, or made subject to 
assignment. to essential civilian services. 
- The committee must realize that to date the distribution of graduate 
nurses has been on a catch-as-catch-can basis. There are parts of the 
country which have been almost depleted, while in other areas the 
supply has been only slightly curtailed. Therefore individual in- 
stances cannot be taken as a true measure of conditions as a whole. 
We know from information reaching our office, as a result of a letter 
sent to our entire institutional membership, that there are many 
hospitals which will have to close down additional beds and further 
curtail essential out-patient service unless some plan is developed by 
legislation which authorizes the equitable distribution of remaining 
nurse resources to essential civilian needs. In fact there are several 
hospitals that have been forced to close their doors because an ade- 
quate number of nurses has not been available to carry on within the 
bounds of safety. 

The CuarrmMan. Where are those hospitals? 

Dr. Smetzmr. The Kensington Hospital for Women in Phiadelphia 
closed about 4 years ago, and a tuberculosis hospital in Connecticut. 
The third one I have on my list and I have forgotten the name. 
That is the fact. We can provide those names if you want them. 

I should also like to emphasize the fact that over 1,300 civilian 
hospitals are engaged in the training of nurses. A minimum nursing 
staff must be maintained to teach the student nurses in the class- 
room as well as supervise their clinical training in the in-patient 
facilities of the hospital. Depletion of graduate nursing personnel in 
these hospitals will seriously interfere with the number of nurses to be 
graduated in the immediate future. 

Civilian hospitals have played an important part in the war effort. 
‘Service rendered to war workers and the families of the men in our 
armed forces has been a big factor in keeping up the morale of those 
at home and abroad. 
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In closing I wish to emphasize again that the American Hospital 
Association is in favor of and urges enactment of Federal legislation 
which will lead to a speedy procurement of nurses for the Army and 
Navy, and at the same time create the necessary authority for a more 
orderly distribution of nurses between the military services and 
essential civilian requirements. 

That completes my prepared testimony. 

The Cuatrman. Thank you, Doctor. 

Miss Ramsay, please. 


STATEMENT OF MISS LEAH RAMSAY, REGISTERED NURSE 


Miss Ramsay. Chairman Thomas,.and- members of the Senate 
Military Affairs Committee, I am representing myself and perhaps a 
good many others likeme. The reason I am here is because I am very 
anxious to get into the Army, and I have not been able to do so because 
of the age limitation. I would like to say this, that the WAC’s and 
the WAVES are welcomed into the armed service up to the age of 50, 
but not the trained nurse. There is a cry to draft nurses, when thou- 
sands of experienced, capable nurses would gladly enlist were it not 
for the most illogical regulation that will accept the unskilled and 
untrained women in the WAC’s or the WAVES up to the age of 50 
and turn away already skilled, experienced nurses of comparable age. 
I do not think that it makes sense, that the WAC is accepted and the 
untrained are assigned to hospitals, but the skilled nurse of com- 
parable age is not wanted. 

We do not feel a draft of nurses is needed. That is my story, that 
I am very anxious to serve in the armed services, and I feel there is a 
great deal of discrimination against the nurse because of her age. 
It would seem to me that when the WAC’s and WAVES are allowed 
to get into the service, that certainly when they need nurses so badly 
the nurse also could have the same age limitation. 

The CHarrMAN. Your suggestion is that the Army change its 
regulations. 

Miss Ramsay. That is my suggestion. 

The CHarRMAN. Well, there are a whole lot of us that have been 
kind of sore about this age business for some time, even a little bit 
longer than you have. 

Miss Ramsay. But it seems illogical that they will take women in 
the WAC’s and WAVES and not the trained nurses, when they need 
nurses so much more desperately than they do the WAC’s and 
WAVES. I did not come in on crutches, and I think I have had one 
of the best educational backgrounds, a training school, the second best 
in this country, 3 years at the University of Michigan. There is need 
for nurses in the Army and Navy for instructors, and certainly an 
experienced nurse would be more qualified to teach corps boys than a 
young nurse that just started training. 

The CHairMAN. You made a good point. Now, if you could con- 
vince the Army, everything would be all right. 

Miss Ramsay. I would like to leave some of that pressure to you. 

The Coarrman. Thank you. 

Mrs. Johnson, please. 
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STATEMENT OF MRS. THOMASINA WALKER JOHNSON, LEGISLA- 
TIVE REPRESENTATIVE, NATIONAL NON-PARTISAN COUNCIL 
ON PUBLIC AFFAIRS 


The CHarrMan. You may state your name and what you represent, 
please. 

Mrs. Jounson. Yes, Senator. 

Mr. Chairman and gentlemen, 1 am Mrs. Thomasina Walker 
Johnson, legislative representative, National Non-Partisan Council on 
Public Affairs of Alpha Kappa Alpha Sorority, with offices at 961 
Florida Avenue NW., Washington, D. C. This is an organization 
composed of 163 chapters in 46 States with a total membership of 
some 6,000. Our membership is significant because most of the women 
might well be considered leaders; “they are all college, university, or 
above in training. Most of them are professional women such as 
professional nurses—some of the most highly educated Negro nurses in 
America belong to this organization—physicians, social workers, 
musicians, and so forth. . 

Our organization maintains and supports the National Non- 
Partisan Council on Public Affairs for the sole purpose of presenting 
our collective thinking and that of our communities on legislation, 
administration of public agencies and public affairs of all kinds. 

We should like to present testimony from the point of view of 
American women citizens. 

’ Gentlemen, American women will risk their lives for the good and 
welfare of American soldiers, if need be, if only the facts are present to 
them. American women do not want to have the charge made 
against them that they have failed the American men in the armed 
forces, and indeed America itself, by the passage of this legislation, 
We do not believe that a draft of nurses, or any other civilian, for that 
matter, is necessary in order to adequately support the war in which 
we are now engaged. 

The nurse’s situation is not composed of the problem of ‘‘adequate 
medical care for the armed forces’ alone, as important as that phase 
is. The other problems involved are adequate civilian nursing care, 
adequate nursing care for veterans, and the problem of keeping a 
sufficient number of nurses in training, teaching, and supervision of 
nurses in training of future nurses. We do not believe that this 
problem should be solved piecemeal. We would heartily recommend 
that in the event legislation is passed, any legislation that might be 
written for the solution of our nursing problems, it would include each 
of these phases. 

According to the testimonies that have been presented to this 
committee to date, it has not been proved necessary to draft nurses. 
With the present coiling of 60,000 nurses, as new as it is; with 43,000 
nurses already in the Army; with approximately 10 000, applications 
in the process of being classified, and a time limit of June 30, we do 
not believe that a draft is necessary. It seems odd that there was a 
ceiling of 50,090 nurses as of January 6 and that there were 43,000 
nurses already in the Army which meant an established need of only 
7,000 nurses at that time, that a request for the drafting of nurses 
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would be made. Even with a ceiling of 60,000 it is difficult to be- 
lieve it would have been necessary. 

In the WAC’s WAVES, SPARS, and Marines—military services 
that are relatively new for women—it has been possible to meet, 
quotas on a voluntary basis. This has been possible because of the 
intensive recruitment drives that have been executed. No com- 
parable recruitment program has been carried on in relationship to 
the nurses. 

We do not believe that it is an honor to be drafted as a nurse as 
has been pointed out in this testimony. We do believe that it is an 
honor to serve one’s country in this capacity and an honor to do so on 
a voluntary basis. We believe that this is class legislation and as such 
is discriminatory and unconstitutional. We are finding a growing 
apprehension in many sections concerning the unconstitutional effort 
on the, part of the military to g>t control of civilian life by class 
legislation piecemeal. We are in accord with the idea that the mili- 
tary have done a grand job and should have complete charge of the 
armed forces but should have nothing to do with civilian activities. 
Gentlemen, if there is to be a drafting of nurses or a draft of any 
civilians, we are unalterably opposed to the administration of such 
legislation being put in the hands of the military. 

The CHAIRMAN. Wait a minute, Mrs. Johnson. The registration 
would be in the hands of the Selective Service, would it not, and not 
in the military? P 

Mrs. Jounson. We consider the Selective Service part of the mili- 
tary. 

The CHatrMAN. You do? 

Mrs. Jonnson. Yes; as against the War Manpower Commission 
as being a civilian authority. Our position was that the War Man- 
power Commission should handle the selection rather than the 
Selective Service. 

The CuHarrman. I see. 

Mrs. Jounson. An indication of the military’s inability to handle 
civilian activities is the tremendous amount of surplus commodities 
now on hand which is a waste of manpower, machinery, and material. 
Surplus commodities at this moment amount to billions of dollars. 
This is further indicated by the fluctuations in the nurses’ ceiling. 

We believe that a regulation of the nursing situation is necessary. 
We believe that the War Manpower Procurement and Assignment 
with authority to enforce its findings in cooperation with the National 
Nursing Associations and the American Red Cross plus a planned 
recruiting program would get more than enough nurses. We also 
believe that inasmuch as the ceiling of 60,000 nurses is not needed 
until June 30, that the voluntary method could and should be tried. 

The Army has not used the available nurses. There are at least 
2,000 eligible and qualified Negro nurses who are eager to serve and 
only:330 have been called. There are a great number of male nurses 
who are ready, willing, and able to serve but who have been refused. 
Certainly until such time as the Army is compelled to use the available 
qualified nurses, we would be opposed to a draft. 

There have been other things that have happened to nurses that 
have not been brought out in these hearings for which the military 
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might take some action. Many nurses have gone into the military 
service with much zeal and enthusiasm. Nurses in the military must 
be placed where they may be needed to be on hand at a given moment 
in the future, that is, they are placed on bivouac, as it were. Not 
enough has been done by way of constantly reminding these nurses 
that this is the case. Many have written back home to say ‘‘ Don’t 
join up with the military. I joined up to serve and I am doing noth- 
ing. You are much better off where you are.’ Something should be 
done by the military to explain constantly to these nurses, who are 
not busy, what the situation is. 

We are in hearty support of the military needs being met but we 
believe that in many matters relating to needs of various and sundry 
kinds they have certainly not proved infallible. We have asked 
before for an investigation of the military for not utilizing available 
persons, particularly the use of Negroes—thousands of Negroes are 
not used at their highest skill by the military; very small proportions 
are still being used in combat duty; Negro nurses are being used in 
the Army in very small numbers and until a few days ago not at all 
in the Navy; until now there is one Negro nurse in the Navy; only 
very recently were Negro women allowed in the WAVES and SPARS; 
none are allowed in the Marines yet; hundreds of Negro boys who 
would make excellent aviators are digein ditches. If a group of 
people—and surely the military are people—will discriminate and 
make mistakes so grave as this, they are by the law of averages making 
others for which we are all paying. One of the dangers of discrimina- 
tion is that it knows no bounds. It is thoroughly understood that 
no one can foresee how many persons will be wounded in any given 
situation and that the number might fluctuate, but this is certainly 
no excuse for putting more power over citizens under military rule. 

Concerning the need for adequate civilian nursing, which is cer- 
tainly a part of the total picture of nursing, one cannot urge too 
strongly that the Selective Service not be allowed to administer this 
phase. Strengthening of the War Manpower Commission, Office of 
Nursing Procurement and Assignment, in cooperation with the Na- 
tional Nursing Associations and the American Red Cross can and 
should do this job. 

Concerning the Veterans’ Administration need for nurses, it is 
certainly not to be wished that the veterans suffer for lack of nursing 
care through the maladministration of the Veterans’ Administration. 
However, there has been such flagrant discriminations against both 
Negro patients and against Negro citizens who wished to serve in the 
Veterans’ Administration that there again one wonders in what other 
capacities there has been such gross injustices and maladministration. 
This is so grave that we would like to ask a congressional investigation 
o° the Veterans’ Administration. Negro doctors are not allowed to 
s rve in any one of the 93 hospitals under the jurisdiction of the Veter- 

ais’ Administration except Tuskegee. Negro nurses are allowed to 
n use in four: Tuskegee, Oteen, N. C., Waco, Tex., and Kecoughtan, 
Va. We have been unalterably opposed to the erection of any other 
a |-Negro hospitals for Negroes for many reasons, yet General Hines in 
re ‘ent testimony says that he plans to build other all- Negro hospitals. 
We were interested to note from Colonel Ijams’ testimony that Gen- 
ecal Hines had had some conference on this matter with some groups. 
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We were one of the groups and the conference was most unsatisfactory. 
General Hines speaks in glowing terms of Tuskegee and its excellence 
but fails to say that this is 1 hospital in 93 where Negro physicians may 
serve veterans to say nothing of the injustice of segregating persons 
who have offered their very life for the four freedoms, justice, equality, 
and for their country. 

It was interesting to note too, that Colonel Ijams stated that very 
few of the Cadet nurses who finish their training in the veterans’ 
hospitals remain there. Negro nurses do not get the opportunity to 
stay. Tuskegee is the only Veterans’ Administration where Cadet 
nurses are allowed to finish training. I understand in the last couple 
of weeks they are allowed in the hospital at Fort Devens, which makes 
two of the veterans’ hospitals. In spite of the shortage being 1,000 
in Veterans’ Administration hospitals, no Negro nurse need apply 
except for Tuskegee, Oteen, N. C., Waco, Tex., and Kecoughtan, Va. 
It was also interesting to note from Colonel [jams’ testimony that 
they had tried every possible source. There are 2,000 Negro nurses 
available, but he has not tried them; this does not include Negro 
Nurse Cadets. Until such time as the Veterans’ Administration is 
investigated, as would certainly seem to be needed on many scores if 
recent investigations by one of the leading dailies are to any degree 
true and necessary corrections made, it will prove futile and serve no 
worth-while purpose to add compulsion to the already existing con- 
dition. We do agree wholeheartedly with the Veterans’ Adminis- 
tration that nurses serving in the Veterans’ Administration in war or 
or in peace should be commissioned the same as are the physicians 
in the veterans’ hospitals. We heartily recommend that his com- 
mittee take necessary action to correct this injustice. We also 
believe that the salaries of nurses are a problem in. the Veterans’ 
Administration hospitals which commissioning would correct. 

Since many of our members are teachers or supervisors of student 
nurses, we are vitally interested that the training programs that will 
be so much needed for veterans, for civilians in the post-war world— 
for we do envisage a brighter, better post-war world in which there 
will be a floor put on health needs and in which there will be health 
services and health facilities for all and perhaps some to spare for our 
world neighbors—we are vitally interested that the training programs 
that will be so much needed for veterans, for civilians in the post-war 
world will not be curtailed. 

It has been gratifying to see this very excellent committee of some 
of the finest minds in America trying so earnestly, so sincerely, so 
fairly, and justly to solve this problem for the best interests of America, 
American men, our nurses, and our civilians. 

Gentlemen, we sincerely hope that you will eventually determine 
that it is unnecessary to draft nurses. However, in the event that 
there is to be a draft of nurses there must be antidiscrimination pro- 
visions and those already provided must remain in this legislation. 

In the event that a new bill is drafted by the Senate committee, 
we would earnestly request that in the statement of policy and pur- 
pose of the legislation it include the fact that ‘‘adequate nursing care 

_and medical care must be provided for the armed forces of the United 
States and it is imperative to secure immediately the services of © 
additional trained and skilled nurses without discrimination or segre- 
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gation because of race, color, creed, orsex.’’ Further, in any section or 
sections where the selection, induction, and administrations are out- 
lined that it be followed by the phrase ‘‘ without discrimination because 
of race, creed, color, or sex.’ 

‘The Crairman. The amendment in the House bill in regard to 
discrimination is all right? 

Mrs. JoHnson. Yes; it is all right, Mr. Chairman. 

‘The Cuarrman. Thank you, Mrs. Johnson. 

ie hearing will stand in recess until Monday morning at 10 
o’clock. 

(Whereupon, at 11:30 a. m., a recess was taken until 10 a. m., 
Monday, March 26, 1945.) 
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- MONDAY, MARCH 26, 1945 


Unirep States SENATE, 
CoMMITTEE ON MILITARY AFFAIRS, 
Washington, D. C. 

The committee met, pursuant to adjournment, at 10 a. m., in room 
242, Senate Office Building, Senator Elbert D. Thomas (chairman) 
presiding. 

Present: Senators Thomas (chairman) and Maybank. 

The Cuatrman. The committee will please come to order. 

Mrs. Rogers, for the record, will you make your statement as you 
want it to appear, please. 


STATEMENT OF HON. EDITH NOURSE ROGERS, HOUSE OF 
REPRESENTATIVES 


Mrs. Rogers. I am-going to speak briefly on the provision of the 
bill that has to do with the nurses for the Veterans’ Administration. 

I have felt for a long time that the only solution of the nursing 
problem in the Veterans’ Administration is a permanent medical 
corps, which includes, of course, a permanent nurses corps. The 
greatest need at the present time is a permanent corps for the 
nurses in the Veterans’ Administration. They are about 850 nurses 
short as of today, and they are asking for, 1,000 nurses by the Ist of 
July, and 2,000 during the following year. In fact, our World War 
Veterans Committee was told on Saturday that there were wards in 
hospitals that they could not open because of the shortage of nurses. 

I have a statement here which I would like to read into the record 
as to the number of patients and nurses for patients. 

(The statement is as follows:) 


INFORMATION ON NursinG Activities, VETERANS’ ADMINISTRATION 
REVISED ESTIMATES OF NURSING NEEDS AS OF JUNE 30, 1945 AND JANUARY 1, 1947 


Based upon the present schedule of additional Facilities coming into operation, 
training needs and staffing for emergency expansion: 

June 30, 1945, 1,000. This figure does not contemplate losses by resignation, 
which represents positions to be filled, this loss presently approximating 100 per 
month. 

January 1, 1947, 3,000 additional. This figure does not contemplate losses by 
_ resignations and other reasons, which losses presently approximate 100 per month. 

These estimated needs do not include present vacancies which total approxi- 
mately 800 as of November 30, 1944. 

Senior cadet nurses are assigned in 34 hospitals. As of March 15, 1945, 769 
senior cadet nurses have been assigned. 

The present ratio of nurses to patients is 1 to 7.7 in general medical hospitals. 
The minimum standard ratio is 1 to 6.5 to 1 to 7, depending on the size of the 
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hospital. The present ratio in tuberculosis hospitals is 1 to 8.68, while the mini- 
mum standard is from 1 to 6.5 to 1 to 7, depending on the size of the hospital. 
The present ratio in neuropsychiatric hospitals is 1 to 35.18, while the minimum 
standard ratio is from 1 to 25 to 1 to 28, depending on the size of the hospital. 

In the last 2 years the Veterans’ Administration has appointed 2,657 nurses and 
2,164 nurses have resigned, 

Only graduate nurses who are registered may be employed, with the exception 
of those nurses who are graduates of recognized training schools but have not 
received their registration numbers. 

The minimum educational qualifications for appointment as nurse to the 
Veterans’ Administration are the same as those of the Army, Navy, United 
States Public Health Service, and private hospitals. 

The physical requirements for nurses in the Veterans’ Administration have 
been lowered. 

Number of patients admitted between July 1, 1943, and June 30, 1944, 175,597; 
number of patients discharged during this period, 165,179; 5,019 authorized 
nurse positions; 838 vacancies as of January 1, 1945. 

Even though the vacancies in the nursing positions would indicate that the 
situation is not too serious, it is desired to point out that the nurses we are presently 
employing are nurses over the age of 45 years. Many of them have not been 
active in institutional nursing for many years, and while they are willing and 
eager, they are unable to cover assignments as readily as a@ younger person or as 

- someone who had been doing institutional nursing through the years. 

Another point is the fact that the number of ward attendants has been greatly 
reduced. In this group we are also employing men and women over 45 years 
of age. 

The Army has given the Veterans’ Administration limited-service men, but 
this group is constantly changing, as 6 months is the longest period they may be 
assigned to the Veterans’ Administration, since this is a special training program. 

_ New veterans’ facilities are being opened from time to time which increase the 
patient load. . 

~ The nurses that have stayed in the Veterans’ Administration and 
taken care of the patients deserve enormous credit. They have 
worked for less pay than they could have received if they went into 
Navy hospitals or civilian hospitals. They have taken that work 

because they wanted to help disabled veterans. 

The CuartrMan. How greatly would it increase standards if the 
War Department assigned nurses to the veterans’ hospitals, and the 
Navy Department assigned them? . 

Mrs. Rocerrs. I think it would help those nurses who go in and 
-are accepted by the Navy and the Army, but it wouldn’t help the 
‘nurses that were not accepted. You would have a corps that would 

be divided. Some would be military and some would be under the 
civil service. af 

It is manifestly unfair today that the civil service gives the nursing 
profession a subprofessional rating. 

- The CyarrMaNn. Don’t they receive even professional rating? 

‘Mrs. Rocers. Not professional rating. 

The Cuarrman. Will it take legislation to correct that? 

» -Mrs. Rocers. Yes; it will take legislation. But that would not 
solve the difficulty. The nurses are entitled to the benefits of a 
ermanent corps. They ought to be allowed insurance and all the 

- benefits that the nurses in the Army and Navy have. It is the only 

“way you are going to have an adequate corps to take care of our 
disabled. 

So far as the drafting of nurses is concerned, nobody wants to draft 
-the nurses. I don’t think we have wanted to draft anybody, but you 

are faced with the fact that the nurses are not coming in as fast as 
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they must if we are going to take care of our men. The least, it 
seems to me, we can do is provide necessary care. 

Ir the First World War I was overseas and visited and worked in 
hospitals. I worked steadily in an Army hospital from 1918 to 
1922 and for three Presidents I covered the country inspecting hos- 
pitals in the care of our servicemen and the veterans. I was overseas 
last September and October and saw the remarkable work of the 
nurses there. Because they work so tirelessly, in every type of Army 
and Navy hospital in England, France, and Belgium, many lives were 
saved. You have mishaps in hospitals if you don’t have enough 
nurses to watch the patients. A nurse is with the patient all the 
time and watches the slightest change. That is very true also of the 
‘care of the mentally sick. All the new and present drugs mean added 
care and watching of patients. | 

The CHarrMan. Would it take legislation to have the Nurses’ Train- 
ing Corps for the Veterans’ Administration? 

rs. Roars. Yes; it would take legislation. I introduced a bill 
to form a medical corps and want to form a nurses’ corps immediately. 
This must be done in order to insure adequate care for our veterans. 
I introduced the first one in 1926. I feel there ought to be an amend- 
ment in this bill they have under discussion if you decide to draft 
them for the Veterans’ Administration as General Hines suggested 
that would provide that they would be there pending the establish- 
ment of a permanent corps. You see, if you draft these nurses it 
would only be a temporary measure during the war, and the Veterans’ 
Administration is going on after the war is over and will. increase in 
size and in importance. 

The CHairMAN. There would be no need of drafting ifthe corps 
were set up, as there would be plenty of students that would apply 
for instruction in your nursing schools. 

Mr. Roamrs. I think that is true, Mr. Chairman, but they may 
not go into the Veterans’ Administration. We must make sure that 
we have the adequate number of nurses to take care of the patients. 
It is a very unhappy thing, I think, for a soldier about to be dis- 
charged from the military service to feel that he won’t get adequate 
care because of shortage of nurses in the Veterans’ Administration. 
He then becomes the forgotten man. There are some 500 World War 
II spinal-cord cases in Veterans’ Administration hospitals at present. 
They need special care. 

The Cuairman. Don’t you think the educational program provides 
a large enough pool for all these activities when once it begins to 
graduate its full quota? : 

Mrs. Rogers. I don’t know how many will go into the military 
services. Up to the time the draft bill was introduced, I understand, 
they had*not met their quota. . 

The CuHarrman. Well, they haven’t graduated yet. You won’t 
get the normal-graduates. until 1946. 

Mrs. Rogers. You don’t know how many will want to go into the 
Army and Navy and Veterans’ Administration hospitals then. The 
need for nurses is now. 

The Cuairman. Youare going to make your veterans’ nurses school 
voluntary and you won’t know how many will go there cither, but 
since the girls who go into the Nurse Corps are. being trained primarily 
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for Government service, excepting where it has been directed that 
they go in other directions to tale care of civilian need, I am sure 
that as it works out there will be a supply of nurses for all of these. 

Mrs. Rogers. I felt very sorry that the Army and Navy did not 
want to have training schools. I understand the Navy did want to 
have the training school but gave it up because they were told the 
eadet corps would supply them with the nurses. If they had had 
their training schools they would have had the benefit of a good many 
nurses all the time. 

The Cuatrman. As far as the Navy is concerned, they have more 
than they need now. 

Mrs. Rogers. But they would have been training them for the 
Army. 

The CuHarrMan. Of course, this nurse emergency is only 3 or 4 
months old. ( 

Mrs. Roars. I think anyone who has been overseas or who has 
visited our hospitals in the United States or anyone who has been 
following the figures, seeing the casualties, should have realized there 
would be a shortage. There has been a ree in the Veterans’ 
Administration for many months. 

The Cuarrman. The plan for a separate nurses corps, I think that 
ought to be handled by the committees that deal with the educational 
and public health features. The expansion is probably greater than 
anticipaged a year ago or a few years ago, and with different kinds of 
hospitals and different kinds of treatment—— 

Mrs. Roaers (interposing). I have felt the Veterans’ Administration 
was not building for this war but that they were building only for the 
peak load’of World War I. 

The CHarrMAN. I am sure these things are pretty much in our 
minds, but you can’t always determine exactly what you want. 
Maybe you can. 

Mrs. Rogers. I have been trying to get this corps bill for so many 
years. 

The CuatrMan. It will be worked out, I am sure. 

Mrs. Rogers. They have done a marvelous job. No one knows 
better than I do now efficiently and tirelessly they have worked, and 
that is another reason I feel that new nurses ought to be coming in 
to relieve them. 

May I read this into the record? 

The CHarrman. Yes. 

Mrs. Roarrs. I suggest, Mr. Chairman, amendment to H. R. 2277, 
page 4, line 3, after the word “and” following the comma, insert 
: ‘ pending establishment of a Veter ans Srioeeme ation Nurse Cor ps,’ 

Page 4, line 3, strike the word “no” and substitute therefor the 
— word any”, . 

Page 4, line 5, strike the words “shall be’. 

Page 4, line a after the word “‘title’”’ insert ‘‘shall be commissioned 
in the Army Nurse Corps and assigned to detached service with’’, 

Page 4, line 7, strike the words ‘‘unless and until she has been re- 
leased by”’. | 

Page 4, line 8, strike the words ‘Administrator of”’. 

Page 4, line 8, strike the word “‘ Affairs’? and substitute therefor the 
word “ Administration”, 

The Cuarrman. Thank you, Mrs. Rogers. We appreciate your 
coming. 
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STATEMENT OF MRS. MILDRED SCOTT OLMSTED, WOMEN’S 
COMMITTEE TO OPPOSE CONSCRIPTION 


Mrs. Ormstep. J am Mrs. Mildred Scott Olmsted, a social worker 
by profession and a member of the American Association of Soctal 
Workers. At present I am the director of the Women’s Committee 
to Oppose Conscription. Iam also the mother of three children. In’ 
my capacity of social worker I spent 3 vears ina hospital. I also went 
overseas after the last war, under the Y. M.C. A., in canteen work with 
the soldiers, and remained to do work in the devastated areas of 
France under the American Red Cross and to extend the feeding of 
starving civilian populations under the American Relief Administra- 
tion. {am a member of the Women’s Overseas Service League and 
the American Legion Auxiliary. 

Iam here because our committee is so greatly troubled by the pro- 
posal to draft nurses which is now before you. This committee is not 
a permanent organization but a temporary committee which sprang 
into existence primarily among church women nearly two and a half 
years ago when the proposals first began to appear in the newspapers 
that Congress was being asked to draft women. The committee is 
under the joint chairmanship of three prominent church leaders; Dr. 
Georgia Harkness, of the Garrett Biblical Institute; Mrs. Allen Knight 
Chalmers, a member of the National Board of the Y. W. C. A. in New 
York; and Mrs. Alexander Stewart, the wife of a prominent Methodist 
minister in Chicago. Its membership consists of between four and 
five thousand women in every State in the country and in Alaska and 
Puerto Rico. These women are Catholic, Protestant, Jewish, they 
represent wealthy homes and poor homes and their husbands are 
farmers, laborers, professional people, in short those who make up the 
background of America. ‘They have only one thing in common, their 
strong conviction that it would be a fundamental and lasting blow to 
American life to conscript women and that it would fundamentally 
change the character of our country. We had selected as our repre- 
sentative before this committee today Mrs. Joanna Lindlof, a very 
well-known woman who was for many years one of the most progressive 
spirits on the Board of Education of the New York Public Schools; 
unfortunately she was taken ill over the week end, so I am here in her 

lace. 
. In the first place, I want to make it absolutely clear that I per- 
sonally, and all the members of our committee, want every injured 
man to be given the very best of care. We feel that it is the least that 
we can do for these men, but we do not feel that the-solution is to 
extend conscription to nurses. _ : 

I was talking just last night to one of the student cadet nurses, 
who tells me that every single person who is in that is preparing to 
volunteer. The nurses themselves are circulating dozens and dozens 
of petitions—I don’t know whether any of them have reached this 
committee or not—asking that their service be left on a voluntary 
basis, and one of the reasons for that is because they feel that it is a 
serious reflection on nurses. 

Secondly, these younger nurses are greatly concerned because they 
find in talking among their friends that if it is made compulsory it 
will discourage people from volunteering for the Nurses Corps, and 
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they feel that they cannot build the Nurses Corps if at the end of it 
it is conscription, and, therefore, it will defeat its own end. | 

They feel, and our committee feels, that the demand for nurses is 
probably going to increase, not end with the end of the war but grow 
greater as the casualty list grows longer. Therefore, it is essential to 
. keep up the volunteer nurses corps and keep it voluntary if we are to 
get the type of nurses and the quantity of nurses they want. They 
feel that the character of the nursing profession will be changed if it 
_ is made a conscription. service. 

Thirdly, our committee is very much disturbed by the marked in- 
crease in this country of giving the Government the right to answer 
any problem by force. We feel that this is one of the problems which 
can and should be solved by getting together the leaders and by ap- 
pealing to the people now in schools. and colleges and putting it up 
to them in such a way that it can be solved voluntarily; that merely 
because a problem is difficult does not involve the necessity of passing 
a law to answer it. You cannot by law answer all problems. You 
have a great tendency on the part of the military, and on the part of the 
Government officials, whenever a thing is difficult, to simply say, ‘‘Let 
us pass a law and take care of it on that basis.” 

Fourth, we feel it is very clear that if we draft nurses we are begin- 
ning for the first time in American history the draft of women, that 
this is the opening wedge which will make it possible to extend the 
draft to all groups of women. 

The Congress has had before it, for something over 2 years past, a 
proposal which would draft women for war work, and we were very 
happy that Congress wisely decided not to extend that draft to women. 

Now, we feel that this is another way of approaching exactly the 
same problem, and once the door is opened to conscript women it will 
not be stopped by the conscription of nurses. 

Fifth, we feel that in drafting nurses the Congress would be, for 
the first time in American history, establishing the right to draft by 
groups of labor. If you cen conscript nurses, why not conscript 
plumbers or carpenters or lawyers? Any particular group within 
the community may thereby be made subject to a draft, and we do 
not feel that we can logically open the door to drafting one group of 
citizens, by trade or profession, and not at the same time extend it to 
others. 

There is, as you doubtless know, a great deel of feeling among the 
nurses that they are being discriminated against, that they are being 
picked out and discriminated against in saying that they are the 
only classification being drafted. 

And finally, our committee finds from its contacts, by letter, mail, 
personal visits, group visits around the country, that instead of 
building morale it is very likely to interfere with morale on the home 
front. 

I don’t know whether the members of this committee are aware of 
the extent to which there is a rapidly growing uneasiness in the 
country about the governmental developments. They see us winning 
a successful war. They see that the war is approaching a conclusion 
in Europe, according to our military leaders, and yet they see the 
military not decreasing and the Government not decreasing its 
controls over the people, but increasing the controls, and there is a 
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great suspicion around the country that controls are. being prepared 
to extend far beyond the end of this war. 

I know I belong to another generation, and it is said again and 
again that it is the duty of the wives and mothers of the soldiers to 
see that nurses are provided for care of the soldiers, and, theréfore 
I want to ask if part of the time allowed to our committee could be 
given to a wife of a soldier. We get quantities of correspondence, 
‘not only from men in the service but from their families who transmit 
to us letters from the men in the service saying how disturbed they 
are about any proposal to draft women. 

I would like to introduce to you Mrs. Gordon Smith, if I may. 

(Senator Thomes being obliged to leave the hearing in order to 
attend another meeting, Senator: Maybank presided.) 

Senator MayBanKk. We will be glad to hear from Mrs. Smith. 


STATEMENT OF MRS. GORDON SMITH 


Mrs. Smirx. I am an Army wife whose husband has been overseas 
for 2 years last Sunday. We want to do everything that is possible 
to bring our men home safely and we want to do everything possible 
to make the things that those men are fighting for come true. 

As far as I can see, this nursing bill will very much defeat the 
latter, and it is very much against the things our men are fighting 
for. It is more regimentation; it is more out of line with what 
American people have always wanted; and it is something that our 
servicemen aren’t approving. : 

I got a letter the other day: from a friend of mine. He said, ‘Are 
you working on a committee to oppose conse >vion’’? He said, 
“My girl friend is a nurse and she is going to jin and she doesn’t 
want to be conscripted. Will you please help her not to be con- 
scripted”? I was very much interested in the ‘act that he was so 
much concerned about his fiancée being drafted. 

I can’t see the need of this bill. If adjustments are made our men 
will be getting the care that they need. As you know, the Army has 
misjudged its needs. They have admitted that they have misjudged, 
and now they have turned to legislation to try to correct their past 
false optimism. 

It seems to me the recruiting system has worked so well that if it 
is heightened we will get what we want. As I understand, there are 
about 150,000 available nurses in this country and of those 81,000 

have volunteered. 
~ It seems to me if the physical requirements were lowered somewhat, 
as we have done with our men, that we would have an increased 
‘number of nurses. 

Then, as I understand it, there are some 8,000 male nurses in this 
country that we haven’t been using, and of those there are 2,500 in 
the armed forces and they haven’t been used as nurses. ’ If a need for 
ee is so great, I don’t see why at the present time they couldn’t 

e used. ; 

Then there is always the sore subject of Negro nurses. Of. the 
8,060 Negro nurses we have, there are now 330 in the armed services, 
in spite of the fact that a large number have applied and been accepted 
but never given appointments. Of the 1,200 Negro cadet nurses in 
New York City only 86 have been assigned. If our men needs nurses, 
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then, it seems to me, that nurses should be used according to their 
qualifications as nurses, and there we have a large quantity of unused 
nurses that we can use. 

Then there is the point that at the present time in our civilian 
hospitals we try to have a ratio of something like 1 nurse for every 
25 patients, but in our overseas and military hospitals they have asked 
for a ratio of 1 to 12 or 1 to 15. Iam perfectly willing to agree that 
probably military hospitals have a larger number of cases needing 
expert nursing than you will find in civilian hospitals, but it seems to 
me there are so many other things that other people other than nurses 
could do. They could use your WAC Medical Corps people and: your 
Army Medical'Corps people. It seems that the Army might well be 
able to reallot their nurses and use a civilian standard of 1 to 25. 

A great deal of red tape has been cut. The Army has done a great 
many things. For instance, formerly the Red Cross was doing the 
recruiting of nurses, and they were doing it on a voluntary method 
with a volunteer staff, and of course that is always a haphazard way 
of doing things. They have changed their policy and the Army has 
taken over the program, but it has been very recent and I don’t think 
they have had enough time to actually accomplish the results that will 
be accomplished later. 

Then in some areas there was only 1 day a month in which nurses 
could make application. This too has been corrected. Then appli- 
cations were taking so long to be accepted, in many cases 7 and 8 
months. J understand that General Kirk has said this has now been 
cut down to 2 weeks, and this is all for the good. 

There are other things that I can’t understand. For instance, 
Camp Barkley, in Texas, which is the largest Medical Corps camp in 
‘the country, has been closed, and this doesn’t seem compatible with 
the fact that they are needing people to take care of our wounded. 

One of the things that I think has kept the recruiting of nurses 

down is the letters that the nurses in the armed forces are writing 
home. Ihave a number of friends among nurses and they are getting 
letters saying one of two things: ‘We are either doing administrative 
work that anyone who is trained in the administration field can do 
or we are doing work that any Medical Corps man could do.” They 
want to do nursitg. They do not want to do administrative work. 
These two things are keeping people in civilian hospitals. Civilian 
nurses are saying, ‘‘Why should I enlist? Apparently, the need isn’t 
so great.”’ J am perfectly aware of the fact that under any set-up 
you are going to run into difficulties. I realize that you are going to 
have nurses writing home unfavorably, but it seems to me it is out of 
proportion to the numbers it ought to be. 
' J very much hope that we are going to find a way out of this other 
than conscription, because I don’t think conscription is the answer, 
I don’t think it is the fastest thing. I think recruiting by voluntary 
method can be put into operation and can be run so much more quickly 
than a drafting system can be set up. 

I feel the Nation is going to find a way out of this and that the 
nurses are going to come through and such a bill as this isn’t going to 
have to be passed at all. 

Senator Maysanx. We thank you very much. 
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STATEMENT OF MISS ELIZABETH A. SMART, NATIONAL WOMAN’S 
CHRISTIAN TEMPERANCE UNION 


Miss Smarr. I am Elizabeth A. Smart, representing the National 
Woman’s Christian Temperance Union. My address is 100 Maryland 
Avenue NE., Washington, D. C. 

The organization which I represent is 98 percent wives and moth- 
ers—the home women of America. The men in the armed forces are 
their sons. Certainly we are vitally interested in securing for them 
prompt and adequate care. : 

But there ere a number of things about the situation which we fail 
to understand. Testimony before the House Military Affairs Com- 
mittee brought out the statement that 11 hospital units had been sent 
overseas without their complement of nurses. Yet Mrs. Maybelle 
K. Staupers, executive secretary, National Association of Colored 
Graduate Nurses, testified that out of some 2,000 colored registered 
nurses who were available for service only 308 had been accepted. 
If these nurses were available, why were these hospital units permitted 
to sail without nurses? We feel that this is something that should not 
have been permitted to occur. 

We would like to call to your attention elso that immediately tollow- 
ing testimony before the House Committee that would seem to indi- 
cate an adequate available supply of nurses without resorting to the 
drastic step of a draft, the Army suddenly announced in the com- 
mittee hearing an increase in the required number of from 50,000 to 
60,000. This was some little time after the increase in casualties had 
taken place and as we understand calculations are based on so many 
nurses to estimated Army personnel, it seems a little strange the cor- 
rect number had not been calculated before this time. 

Although there was testimony that nurses were not volunteering 
in sufficient numbers, it was shown that over 10,000 had immediately 
responded to the President’s call. It also appeared that it had been 
necessary to discontinue the campaign for volunteers originally begun 
because 37,000 had already volunteered when the Army suddenly 
lowered its requirement from 50,000 to 40,000 and there was danger 
of too many, rather than too few, volunteers. 

It would also appear that these sudden changes of poles the length 
of time elapsing between applications and assignments to duty, and 
the allowance of an insufficient amount of time after the announce- 
ment of the increase in quota for the nurses to readjust themselves 
to the idea that they were really needed, were factors in the failure 
to get enough volunteers immediately to fill the new quotas. 

Even here before your committee, the testimony of Mrs. Bolton 
showed ‘a sudden jump in the figures released on the number of volun- 
teers of some five thousand from Saturday to Monday—that is, the 
number still required to fill the Army’s quota had decreased from 
. 14,000 to 9,000. And the campaign for volunteers had only gotten 
under way on February 27. 

So, there would seem good reason to believe that what has always 
held true in the past, still holds true—that you don’t have to draft 
nurses. 

The nursing profession is an honored one. They are rightly jealous 
of their standing in the community. I think the eommunity would 
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be inclined to resent an implication that a nurse had to be dragged 
to her duty, unless the necessity could be pretty clearly proven, and 
it does not seem to us that the Army has made out its case, at least 
as yet. 

There is another aspect of this matter, and that is, that this war 
is being fought on two fronts. It would be a tragedy too deep for 
tears, if we were to win on the foreign front our battle to preserve 
the rights of the individual and then lose it on the home front. The 
monstrous crimes against humanity we have been viewing with horri- 
fied eyes, as the liberated territories have disclosed them one after 
the other, were made possible because an entire nation had been 
dehumanized by regimentation. 

Do not let us lose the lesson of it here. People lose the saving 
milk of human kindness when you make them into automatons. 
England has been forced by having a war on her doorstep to a high 
measure of regimentation. But Winston Churchill, England’s Prime 
Minister, who was forced by dire necessity to apply those controls, 
has said: 

No restriction upon well-established liberties that is not proved indispensable 
to the prosecution of the war and the transition from war to peace can be tolerated. 

It is dangerous to extend the precedents for conscripting and regi- 
menting people. No nation until Britain’s present dilemma has 
conscripted its women. The reason for this is very clear. No 
nation can survive, as a civilized nation, that enslaves its women, 
because no nation rises much higher than the ideals of its mothers. 
It would, in our judgment, be most unfortunate for the sake of acquir- 
ing a few hundred or a couple of thousand nurses to break the un- 
_ written prohibition against the conscription of women. We would 
strongly urge upon your distinguished committee not to do this if 
you can at all avoid it. 

An amendment to this bill was offered on the floor of the House by 
Representative Ivor D. Fenton of Pennsylvania which we would 
command to your consideration as a feasible solution. It failed of 
passage there by only six votes. 

It was as follows: 

Src. 6. No individual shall be inducted into the land or naval 
forces under this Act for 30 days after the date of the enactment of 
this Act, or thereafter so long as the number of volunteer qualified 
(graduate registered professional) nurses declared available for 
services in the armed forces by the Nursing Division of the Procure- 
ment and Assignment Service of the War Manpower Commission 
and certified by the Red: Cross is equal at least to the number of 
nurses declared by the Secretary of War and the Secretary of the 
Navy to be required for the land and naval forces. The Secretary 
of War and the Secretary of the Navy are directed for a period of 
30 days after the enactment of this Act to conduct an intensive cam- 
paign to recruit the additional nursing personnel required for the 
armed forces. 

Senator Mayspank. Thank you very much. 

(Miss Smart later added the following:) 

Miss Smart. May I add something to my statement, Mr. Chair- 
man? 

Senator MayBanxk. Yes. 
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Miss Smart. I would like to make a correction. The correct 
statement is that the Army estimates that it will be short 9,000 by 
June 1. I still would feel, Mr. Chairman, that the suggestion of the 
Fenton amendment was a good one, because that provides for the 
draft following the efforts to get volunteer nurses, and I am pretty 
thoroughly convinced that you will have the volunteer nurses if you 
will follow out the suggestion of the Fenton amendment. 


STATEMENT OF Mrs. Maset K. Sraurers, ExecutrivE SECRETARY OF NORTH 
EASTPRN REGION oF NATIONAL ASSOCIATION OF COLORED GRADUATE NURSES 
(Reap By Miss CHartorre K. May) ! 

Marcu 21, 1945. 


To: The Honorable Elbert D. Thomas, chairman, Senate Military Affairs 
Committee. 
From: Mabel K. Staupers, Registered Nurse; Executive Secretary, National 
Association of Colored Graduate Nurses. 


We are concerned that bill H. R. 2277, whicn is now before your committee for 
hearings, retain the safeguards as passed by the House of Representatives. 

We are especially concerned that the amendment in the bill (p. 3, lines 9 to 12, 
inclusive) which states— 


“Tn the selection, induction, voluntary recruitment, and commissioning of 
nurses by the land and naval forces there shall be no discrimination by 
reason of race, creed, or color,” 


be retained for the following reasons: 

1. Negro nurses must meet the same qualifications of the States in which they 
are educated and employed, as white nurses. There are no separate standards 
for the education or registration of Negro nurses in the United States. (See 
enclosed fact sheet, p. 2, No. I.) 

2. Retaining this amendment would strengthen the position of the officials of 
the War Department who are concerned with the assignment of Army personnel 
regardless of race or color. 

3. This amendment would give assurance to all nurses that they would. have 
the opportunity to serve their country with equal status. - 

4, he American Nurses Association in their testimony before the House re- 
quested such an amendment. 

5. The National Association of Colored Graduate Nurses pointed out in their 
testimony before the House Military Affairs Committee that discriminatory prac- 
tices exist and prevent full utilization of all qualified nursing personnel. 

6. The National Nursing Council for War Service, ever since its establishment, 
has worked with the National Association of Colored Graduate Nurses to abolish 
discriminatory practices which lessen the effectiveness of the Army Nurse Corps. 

A copy of this memorandum, together with a fact sheet, is being mailed to each 
member of your committee. 

Sincerely yours, 
Maser K. Sraupers, R. N., 
Executive Secretary. 


STATEMENT OF ARTHUR J. WILL, DIRECTOR OF HOSPITALS, 
LOS ANGELES COUNTY, LOS ANGELES, CALIF. 


Mr. Witt. I am the director of hospitals for the county of Los 
Angeles. We operate three principal tax-supported hospitals: One, 
the Los Angeles County General Hospital, which is for the care of 
the acutely ill; another, Olive View Sanatorium, for the care of the 
tuberculous; and another, the Rancho Los Amigos, for the care of 
the chronically ill. These 3 institutions provide care for approx- 
imately 8,000 bed patients. 

We employ approximately 5,000 workers. Of these 5,000, there 
should be theoretically approximately 800 graduate nursing positions. 
This does not include the entire professional classification of nurses 
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but merely the working or general duty and the head nurse ctlassifi- 
cation in each ward. Thus, “contrar y to the popular concept, hospital 
personnel is largely composed of nonprofessional help including dish- 
washers, laundry workers, kitchen help, janitors, clerical workers, and 
so forth. In fact, this latter group represents about 70 percent of all 
hospital personnel, and only 30 percent is composed of professional 
people including doctors, nurses, and technicians. 

At the present time, of the 800 positions which would be normally 
required to operate these 3 hospitals only 360 are filled. These 
particular hospitals have led on the Pacific coast, and as nearly as I 
can gather, throughout the country in increasing the pay to graduate 
nurses both before and continuously since the beginning of the war. 
At the present time the level of salary paid to graduate nurses by 
these hospitals is in the top level of, salaries for corresponding posi- 
tions throughout the country. There is no difficulty apparent to me 
that would mitigate against the employment of nurses by our hos- 
pitals. Therefore, our inability to secure proper registered-nurse 
personnel seems to be due entirely to a lack of sufficient nurses w illing 
to accept employment in the care of the sick. . 

I am not aware of the local situation in other communities in the 
country, but in Los Angeeles County the State nurse registry carries 
the names of 9,000 eraduate nurses licensed to practice nursing in the 
State of California and resident within Los Angeles County. The 
same course indicates that only 4,500 are working in the practice of 
nursing; which clearly indicates that approximately 50 percent of all 
trained nurses in Los Angeles County are not engaged in the practice 
of nursing. Of the 50 percent working as nurses in doctors’ offices, 
private-duty nursing, small industrial emergency hospitals, and in 
general hospitals, only 2,150 are actually working in hospitals. This 
represents less than 25 percent of the total number of nurses indicated 
as living in Los Angeles County and entitled to practice nursing. 
According to all available local figures, 63 percent of all the nurses 
who have gone into the armed forces have come from this small group 
of 2,150 working in hospitals. This is undoubtedly due to the ease 
with which nurse recruitment agencies can communicate with nurses 
within the hospitals as compared with nurses working in other more 
scattered localities. 

It seems to me that it is vitally necessary to increase the number of 
trained nurses actively engaged in the practice of nursing. If this is 
done it will be entirely possible to staff the armed services with nurses 
of an age desirable to the armed forces and in reasonably good phys- 
ical condition to withstand the rigors of the work. At the same time 
older nurses, who could not fulfill the physical requirements of the 
armed forces, could satisfactorily carry on the nursing work in civilian 
establishments. ‘Thus, all essential nursing requirements would be 
more easily fulfilled. 

It is apparent that the voluntary program of recruitment of nurses 
has not only failed in its objective of providing sufficient nurses for 
the armed forces but has also greatly curtailed the number of nurses 
working in civilian hospitals. This curtailment has brought about 
extremely potentially dangerous conditions insofar as the patients are 
concerned and has unfortunately reduced considerably the efficiency 
of the cadet nurse teaching facilities in all hospitals maintaining a 
nursing school. 


NURSES FOR THE ARMED FORCES ag 


To draft nurses only for the armed forces would merely press an- 
additional hardship on all civilian hospitals. The alternative might 
be the registration of all graduate nurses, regardless of age, to the end 
that many who are not now engaged in the practice of nursing could 
be drawn into civilian hospital work. 

It is my earnest hope that this honorable body will, in its delibera- 
tions, give consideration not only to the needs of the armed forces but 
also to those of civilian hospitals, and I have presented the facts as ~ 
they obtain in the county of Los Angeles to become a part of the 
information which you have secured and will consider. While this 
statement presents specifically the nursing problems of the tax- 
supported hospitals of the county of Los Angeles, I am the official 
representative of both the California and Western Hospital Associa- 
tions, and the general statements made in this communication are 
applicable to most of the hospitals on the Pacific coast. 


STATEMENT OF MRS. AGNES WATERS, REPRESENTING THE 
NATIONAL BLUE STAR MOTHERS OF AMERICA 


(The following is a reproduction of the statement of Mrs. Waters before the 
House Committee on Military Affairs, February 14, 1945) 


Mrs. Waters. My name is Agnes Waters, and I live at 3267 
N Street NW., Washington, D. C. I am the official representative 
of the National Blue Star Mothers of America and 100 other groups 
consisting of millions of American women, who are opposed to this 
draft bill. I have fought every step to war and every draft bill. 

I oppose this bill on the ground that it is unconstitutional and is 
class legislation, penalizing and enslaving the most patriotic group 
of women in all the world, which is the American nurse, and it would 
set a precedent to draft all women and all civilians as labor slaves 

and destroy our Republic. 
~ This would injure, rather than help, our war effort. 1 represent 
mothers all over this Nation, whose sons are in this war, some of 
whom are wounded and lying in hospitals, probably dying at this 
very moment, and who are most anxious that our boys be provided 
with the utmost care when sick or wounded. 

But we do not feel that-this bill to draft women nurses is the proper 

approach or solution in this terrible crisis. 
‘ We think the solution lies in opening the bottlenecks and cutting 
the red tape which exists under the Red Cross. Mr. Chairman, may 
Tadd that I went ‘down to the Printcraft Building and to all buildings 
where the Red Cross is supposed to be processing applications made 
on a voluntary basis, and I found the confusion is so tremendous 
that it is terrible. They are short of clerks; they are even appealing 
wildly on streetcars to women to come down to help get out those 
applications, that they cannot handle, as their help is poorly paid or 
volunteers. I understand the processing of voluntary nurses is in 
the hands of the Red Cross. Now, this country has appropriated 
millions of dollars for our war effort, and certainly the most import- 
ant thing we can do is look after the welfare of our wounded and sick. 
If this is to be left to a charitable or relief organization, I think the 
war effort has failed to a tremendous degree. 

I think the Army should take it over, with some of the appropria- 
tions that Congress has made for that particular purpose. I am sure 
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you must have made appropriations for the care of our sick and 
wounded boys. Why should it be left to a charitable organization 
which collects pennies and dollars and handles it through a very 
incompetent and obsolete manner? 

We think the recruiting of nurses on a voluntary basis has been 
neglected to a very large extent by the executive departments, leaving 
this all-important matter to a charitable agency such as the Red 
Cross, and I want to call your attention to the fact that in 1930 I 
demanded an investigation of the Red Cross, and Senator Walsh of 
Montana held that investigation in the Senate. I believe former 
Congressman LaGuardia at that time in the House, made the state- 
ment on the floor of Congress that the head of the Red Cross was 
paid $75,000 a year, that they had contributed over a million dollars 
for a building to hold social teas in, and they had $44,000,000 on de- 
posit in banks, frozen assets, that they would not release at that time, 
when our people were dying and needed it. So they wanted an appro- 
priation of $25,000,000, and you probably remember that. You re- 
member the time LaGuardia came out of the closed hearings where 
John Barton Payne was being examined. I was behind that investi- 
gation, and I am thoroughly disgusted with the Red Cross, if that is 
the method they are using today, which was obsolete in 1930. They 
are behind the times a hundred years. 

I suggest that these functions be brought up to date under volun- 
tary methods by Government-financed programs under the Army. 
Certainly, our Army officers have a great stake and a great interest 
in providing our boys, and our soldiers, with the proper medical care. 
I believe you have a Surgeon General in the Army with an office and 
equipment ready and efficiently set up for that purpose. Why should 
it be delegated to the Red Cross, where bottlenecks are causing this 
crisis? Fourteen thousand applications in a month, from free women, 
and those free women must be penalized because the Red Cross is 
absolutely obsolete. Trying to handle 14,000 applications with poorly 
paid help. That is not fair to those people. There is no doubt that 
almost every girl who ever took her oath as a nurse has done so 
actuated by her childhood dreams of being of service to her country 
in time of war, and I do not think there is a woman who has a sweet- 
heart, husband, relative, or son, who would not voluntarily go to his 
help today. Yet when they do volunteer they are held up by ineffi- 
cient outmoded charitable racketeers handling the Government’s 
business. 

There is no doubt also that the story of Florence Nightingale has 
in some measures inspired and influenced their decisions to become 
nurses, and most of them stand ready and willing to serve our wounded 
boys as volunteers and wonder at the delay. . 

I want to tell you that I had information, when I went out to lunch, 
today from the Nurses’ Association that over 25 percent of the nurses 
of this country have already volunteered in the Army, and the balance 
stand ready to volunteer further. 

This bill would penalize and enslave women, because it sets a 
precedent for a national service act. 

We stand ready and willing to serve our wounded boys as volun- 
teers, but no one would want to be stigmatized as a slave under this 
enforced draft bill. That is contrary to our American Republic; con- 
trary to everything. In fact, my grandfather fought a war, the Civil 
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War, and my granduncle also, who was colonel of the New York 
Volunteers, and raised his own regiment against slavery. Iam dedi- 
cated, and I think every women is dedicated, against slavery of every 
form. That is why we-are fighting the war, to stop slavery, sup- 
posedly. 

The boys themselves would not want such slavery over their women 
as this bill provides. The bottleneck lies in the processing of applica- 
tions by the Red Cross and this should be taken over by the Army, 
where 14,000 applications are delayed under Red Cross inefficiency. 
There are 20,000 Army nurses in this country, yet 11 hospital ships 
were sent across without nurses. 

This bill, if passed, would set a precedent for total slavery. The 
hysteria of war is no reason for us to be stampeded like goats into 
relinquishing human rights that we have fought wars for, and died to 
preserve. We should stand firmly now against any and all proposi- 
tions or bills or drafts that would overthrow our form of government, 
which is more precious to us than life itself; our Republic. 

IT am the widow of a veteran of the last world war. He was on eight 
fronts in France, and I am a mother of a soldier who volunteered for 
this war. 

I do not question that some of the patriotism of the Red Cross and 
some of the women of the Red Cross, are wonderful, but they are 
absolutely incapable, inefficient, and obsolete. They cannot handle 
such a situation. They are inefficient, and they hire very incompe- 
tent, poorly paid clerks, if any at all. 

If you gave the money to the recruiting of nurses, that you have 
given to the recruiting of WAC’s, which has never been done, to be 
spent for propaganda to obtain nurses for the Army things would be 
quite different. 

The fact was mentioned the other day that large signs saying, 
“Recruiting of WAC’s’’ were being shown in New York, on the sides of 
tremendous busses. It seems to me that it might be a good idea to do 
that for the nurses. There has never been any money spent to save 
our women from a draft or to save our boys from dying, so far as I can 
see. 

We would have less wounded and there would be no need for larger 
numbers of nurses if the Commander in Chief had properly provided 
for those boys in the matter of shells and ammunition instead of 
giving these supplies all to England and Russia. Mr. Churchill would 
not be able to boast today that 60 Americans are dying to 1 English- 
man, if that had been done. When he came over here several years» 
ago he told you that if you gave him the implements of war that is all 
you would need to furnish. Step by step, they have destroyed this 
Republic. 

We are lend-leasing everything to Russia and Great Britain to the 
extent that we are sacrificing our own men and our Republic and now 
in this country we are great only because we are free, only because we 
are willing to fight for this freedom, and this free enterprise. Every 
other country, Mr. Chairman, allied with us, is a slave country. And 
our enemies are slave nations who cannot win the war because they 
have slave systems. : 

England adopted this program, which you are suggesting be adopted 
in this country, and today England is not able to take care of herself. 
Russia is in the same position. Russia looks to America, a free 
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country, to provide everything for her, to do the fighting to save Russia 
but supposedly for us. There would be no need for larger numbers of 
nurses if the Commander in Chief had seen to it that our boys were 
properly equipped to defend themselves, instead of giving all our 
defense materials to lend-lease. 

I ask you to investigate and repeal the jail-or-fight bill; I have to 
interrupt about it, because they charged here that there is a critical 
shortage of materials, and I want to know where those critical materials 
have gone. I would also like to know how it is that tremendous sur- 
pluses are on hand, and all kinds of materials ordered, that are not 
critical, which clutter up the boats and freight trains, and are sub- 
sequently being sold to junk dealers. 

The CHarrMANn. Mrs. Waters, we are considering a bill to draft 
nurses. 

Mrs. Waters. I am speaking of that bill, sir. 

The CuHarrman. I know, but we are not considering lend-lease. 
oe: Bones in another committee. Tell us what you think about 
this bill. 

Mrs. Waters. To one who has for many years studied the Commu- 
nist movement and tactics, the blindness of some of you Congressmen 
with which you lend yourselves to their maneuvers is appalling. You 
would adopt, in this country, the very programs that they have in 
Russia, and aim your blows against the most helpless group, the most 
innocent women that the world has. It is an outrage. 

With this step you are signing your own death warrants, because 
you are abolishing Congress. You are putting us into a totalitarian 
nation in which we will not be able to save ourselves. I will not even 
have the privilege of free speech to come up here and tell you what I 
think about it, which my forefathers gave to me in the Bill of Rights. 

This is not a war, this is a world revolution for communism. I 
think you are well aware of that, for you have been backed up by the 
P. A. C. and Sidney Hillman. Mr. Hillman came over here at 20 
years of age, from Russia, and engineered, with our money, and now 
with our blood, to mow down this Nation and every nation on the face 
of the earth so as to set up a world government. That is what they 
are doing right now. The Big Three are doing that today by par- 
titioning Poland, dividing it up with Russia. That is the purpose for 
which they put us into the war. 

In 1939, Mr. Chairman, I went to a Communist meeting where I 
saw those anarchists gather right here in the city, from all over the 
world, and for 3 days they sat down and wrote a program step by 
step, to take us into this war. I identified those anarchists in the 
Foreign Affairs Committee and the Senate Foreign Relations Com- 
mittee and pointed them out, in. vain. 

The Cuairman. Mrs. Waters, please, we want you to tell us about 
this legislation. 

Mrs. Warers. All right. I will tell you. I have been very right 
in most of the things I have asked you to do, because if you had 
listened to me in 1939, we would not be at war today. I have op- 
posed every New Deal step to war. 

The CHairMan. Just a minute, please. You must confine your 

’ testimony from now on to this bill. 

Mrs. Waters. All right then, I shall. The truth is, the Red Cross 

is a charitable or relief society, that collects millions and banks most 
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of it, but is obsolete in all its functions. It has poorly paid clerks and 
volunteer workers who cannot handle the enlistments of these women 
as nurses for the Army. It is quite apparent for all to see that this 
bill is a way to open the door for a national service total conscription 
bill to draft as slaves all our people. There is no real need for com- 
pulsion. There is a deliberate mismanagement of our voluntary 
American system by bottlenecks, so far as I can see. : 

I found out that. the Red Cross offices are so swamped with volun- 
tary applications from our women for the Army Nurse Corps that 
pa errr get clerks enough to answer them, and that is the God’s 
truth. 

I think it is high time we stopped these drives against the American 
people who are carrying on a war in two oceans, giving our sons, 
giving our lives, working 24 hours a day. I have given my only child 
who was able to go, and I think it is time we called a halt. 

Let me now read a letter, from the trenches, of a boy in England, 
who writes 

The CHatrRMAN. Does it relate to this legislation? . 

Mrs. Waters. It relates to a draft of women; yes, sir. 

The CHarrMan. All right. 

Mrs. Waters. This letter was written to Senator Wheeler: He 
says: 

I hold in my hand a letter written to me by an American boy, a sergeant in. 
the American Army, who is with our flying foreesin England. He writes me with 
reference to the legislation which has been proposed by the President and advo- 
cated by the Secretary of War, known as the national service legislation. He 
writes me as follows: 

“DEAR SENATOR WHEELER: Although you will no doubt be much too busy to 
read this, will write it anyway, just in case. In our Army paper, the Stars and 
Stripes, we have been following the debate pro and con on the national service 
law and as crew members of the flying forts of the Eighth Air Force,.we feel we 
have a right to a few words. We would like to state and we may be quoted’”’— 


T have his name here— 


‘that we are firmly against the bill. We do not like the idea of anyone taking 
our wives, mothers, fathers, sisters, or brothers from the very homes we are 
fighting for and place them on a farm, ranch, or any other damn place they see 
fit. We were led to understand that the law in question once caused a civil war 
and was settled for all time. Frankly, sir, we are sick and tired of hearing a few 
politicians try to bring slavery back to the United States. 

“Tf anyone would care to see how miserably that same law has failed in 


England’’— 
And it is in operation there, where the women are drafted— 
‘ell them to come over here. It has ruined thousands of women and broken 
thousands of homes.” 
The home is the basis of everything in America. We are trying to 
keep those homes together. | 
‘“‘We did not want to come over here, and do not wish to be here now, but 
since we must, we will and are doing our best. However, if this bill is passed’”’— 
Now, here is your morale of the United States Army that this bill 
would ruin— 


“T for one am through flying and fighting, for when my Government invades my 
home, the only thing we have left, there is nothing left to fight for. Respect- 


fully yours.” 
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Mr. Wheeler says: 


This letter was passed by the British censor, and was passed by the American 
censor. When the statement is made by the Secretary of War and by others 
that unless the proposed legislation is passed the morale of the soldiers will be 
broken down, it seems to me a letter such as this furnishes ample proof that quite 
the contrary is true. It is certainly true here in the United States, and it is 
true apparently among the soldiers fighting overseas. 

It also discourages labor in aiding and winning the war. I think 
we would do well to look into the source of these drives, these draft 
bills that would put the communistic action to labor and see who is 
behind these bills. This is a conspiracy—and I know who the con- 
spirators are. 

The CuarrmMan. Just a minute. If you are going to testify any 
longer, you better confine your statement to this bill, or I am going 
to close your testimony. 

Mrs. Waters. This bill sets a precedent for the further drafting of 
women and the total conscription of all our people. 

The CuarrmMan. Are you for the bill or against it? 

-Mrs. Waters. I am against the bill. What do you think I have 
been arguing for? 

The CHartrman. All right; you have your position straight on that. 
Thateis enough. 

We thank you for your statement, Mrs. Waters. 


STATEMENT OF ANNA D. WOLF, REGISTERED NURSE, SECRETARY 
OF THE NATIONAL LEAGUE OF NURSING EDUCATION AND 
DIRECTOR OF THE JOHNS HOPKINS HOSPITAL SCHOOL NURSING 
AND NURSING SERVICE 


Miss Wour. The National League of Nursing Education was es- 
tablished for:the purpose of the promotion of education required for 
the practice of professional nursing. The league has a membership 
of nearly 8,000 individuals, all of whom are responsible for some aspect 
of nursing education, the majority of whom are professional nurses. 

The National League of Nursing Education has approved in prin- 
ciple the draft of nurses as a first step in a national selective service 
act for women and a national service act for the civilian population. 

The National League of Nursing Education has wholeheartedly 
supported the present Federal program for the increase ‘of students 
and the accelerated program in schools of nursing in order to provide 
more adequately for the military needs of the country as well as for 
the civilian population. At the present time there are 1,295 schools 
of nursing in the United States accredited by State boards of nurse 
examiners. As of January 1, 1945, it is estimated that between 135,000 
and 140,000 students were enrolled. During the year July 1, 1943, 
to June 30, 1944, the number of students admitted to these State- 
accredited schools was 65,521. ‘The number of students admitted in 
1944 was 76 percent greater than the number admitted in 1940. The 
number of students enrolled in 1944 was 32 percent greater than the 
total number enrolled in the year 1940. . The total number of students 
graduated in 1944 was 20 percent. greater than the number which 
eraduated in 1940. . 

It is obvious that the responsibilities involved in the administration 
of these schools and in the teaching of these students have been 
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enormously increased during these years. The absolute essentials 
in maintaining a school are the number and quality of faculty in rela- 
tion to the number and quality of students. 

The student recruitment program stimulated largely by the United 
States Cadet Nurse Corps has assured the schools of the country its 
large numbers and its quality of students. However, all evidence 
points to a marked reduction, quantitatively and qualitatively, in 
the administrative and teaching personnel in schools of nursing. The 
evidence of the American Red Cross Nursing Service, as given Febru- 
ary 8, that 62 percent of the nurses assigned to the military are from 
institutions, supports this statement. 

There is danger that some of the schools of nursing may close be- 
cause of the inability to secure essential instructors. With the reduced 
personnel we are sure that the admissions to the schools may have to 
be curtailed even more than planned for 1945-46. | 

Since the President’s message on January 6, 50 selected schools of 
nursing were asked to report on the number of resignations due to the 
message and the pending draft bill. Replies received from 46 of these 
State-accredited schools from various parts of the country show that 
these schools had 503 resignations, of which number 168 were from 
nurses in teaching positions. These same institutions reported 320 
vacancies among the teaching personnel and 2,188 vacancies among 
other graduate nurses. It is reasonable for us to believe that these 
figures are indicative of changes which may have occurred in other 
schools of like kind throughout the country. These figures and data 
received indicate also that added responsibilities for patient care are 
being placed upon the student nurses whose supervision has been 
greatly reduced. 

It is our conviction that a selective service of nurses would provide 
for an equable distribution of nurses. Those classified as available 
and eligible for military would be required to serve in that capacity, 
and those classified as essential for education in civilian services 
could be retained. 

Amendment of the Bolton Act in order to require graduates who 
are members of the United States Cadet Nurse Corps to enter the 
military services, would not meet the immediate needs of the Army 
and Navy, as can be shown by the following facts: 

As reported by Dr. Parran, in the year 1944-45, there will be only 
9,165 cadets in the graduating class. Some 4,000 of these will grad- 
uate this spring, and 2,300, it is expected, will graduate in June, the 
others having already graduated. In the class graduating in 1945-46, 
there are more than 25,000 cadets, of whom it is expected nearly 
16,000 will graduate in the fall of 1945, some 6,000 in the spring of 
1946, and almost 2,900 in June, 1946. On the basis of the percentage 
of applications of graduate nurses rejected by the Army and Navy, 
20 to 25 percent of the above members of the United States Cadet 
Nurse Corps would likely be rejected if they were drafted. 

It is obvious that the immediate needs of the Army with a ceiling 
of 60,000 could not be met with these numbers of cadets available at 
the various times specified. Furthermore, if one group of nurses 
alone is required to serve the military, it would undoubtedly militate 
against voluntary enlistment of nurses already graduated who have 
been declared available and eligible by Procurement and Assignment 
Service. 
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It is our conviction, furthermore, that, if membership in the United 
States Cadet Nurse Corps is made contingent upon military service 
after graduation, the immediate effect upon enrollment in schools of 
nursing will be serious and will cause a marked reduction in numbers. 
- Such a situation would produce a disastrous condition upon those 
hospitals with which schools of nursing are a part, as they now depend 
upon student nurses for the maximum service to their patients, esti- 
mated at 80 percent—this, in light of the fact that these hospitals 
serve nearly 60 percent of the civilian patients of all non-Federal 
institutions. 

The serious conditions prevailing in our civilian hospitals through- 
out the country because of the shortage and frequent absenteeism of 
subsidiary personnel was emphasized by Dr. Smeltzer in his testi- 
mony February 7. Because of these conditions, student nurses and 
the few remaining graduates in these hospitals must often carry 
domestic: services in addition to their professional work. Nurse 
power is therefore wasted; shortage of nurse power is accentuated. 
For these reasons a national service act is advocated. * 

The directive of the Surgeon General of the Army to the service 
commands, to which Dr. Stone referred February 7, in which the 
service commands were informed that they might entertain the appli- 
cations of nurses irrespective of classification by procurement and 
assignment, was brought to the attention of the National League of 
Nursing Education. As a result of the deliberations of our board of 
directors upon this directive, a letter was sent to the Secretary of 
War by our president, in which a strong appeal was made to defer 
those nurses who hold essential administrative and teaching positions 
in schools of nursing in order that the schools can maintain a minimum 
staff to carry forward the educational program, upon which the 
future of nursing for military and civilian populations depend. A 
poy of the letter sent by our president to Secretary Stimson is as 
follows: 


MASSACHUSETTS GENERAL HospIirat, 
Boston, Mass., February 5, 1945. 
The Honorable Henry L. Stimson, f 
Secretary of War, the War Department, 
Washington, D. C. 

Drar Mr. Secretary: The National League of Nursing Education, which 
has in its membership nearly 8,000° nurses who are engaged in teaching and 
administrative work in schools of nursing and health agencies and nonnurse 
members from the community who are interested in nursing, is gravely concerned 
with the present condition in our schools of nursing. 

At a recent meeting of the board of directors there was read a copy of the direc- 
tive from the Surgeon General of the Army to the commanding generals of the 
service commands regarding voluntary appointments in the Army Nurse Corps. 
It was noted with gratification that some provision was made for the deferment 
of essential members of nursing-school faculties. However, this board believes 
that there is need for further consideration of this matter and voted to respect- 
fully submit for your consideration some facts which have a direct bearing on 
providing the necessary numbers of nurses for Army needs. 

Unless schools of nursing can Maintain the necessary personnel for the proper 
supervision and teacbing of student nurses, there is danger that the admissions 
to our schools of nursing may have to be curtailed. It has already been brought 
to the attention of this board that the admissions to schools of nursing for the 
first 2 months of this year have been curtailed because the teaching personnel 
has been reduced below the essential minimum due to the military enlistments. 

There are now 76 percent more student nurses in our schools than before the 
war, with fewer teachers and administrative personnel to care for them, It is 
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because. of this large increase that schools of nursing have been able to supply 
nursing care for over half of the patients in civilian hospitals and to send senior 
cadets to the military hospitals in growing numbers. That these students have 
successfully shouldered such a large share of the Nation’s civilian and made a 
small contribution to military nursing is due to the efforts of nursing-school 
teachers and administrators. 

Because we believe that schools cannot go on admitting such large classes if 
the number of teachers and administrators is further. depleted, we urge that a 
directive be sent to the commanding generals of the service command, placing 
greater emphasis on the need to declare as essential in her civil capacity any 
nurse who is engaged in the teaching or administrative activities in a school of 
nursing, such as directors of schools and nursing services, their assistants, teachers, 
supervisors, and head nurses. 

Respectfully yours, ‘ 
RutuH SiLeeper, R. N. 


In closing, I repeat, the National League of Nursing Education 
supports in principle a selective-service act for women, with a draft 
of nurses as the first step, in order to meet military needs, and a 
national service act to meet civilian needs. 


STATEMENT OF RUTH HOULTON, NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Miss Hovtton. The National Organization for Public Health 
Nursing, comprising a membership of 10,247 nurses, 351 public 
health nursing agencies, 833 nonnurse citizens interested in the main- 
tenance of community public health nursing services, and 21 State 
branches, has concurred in principle with amendment of the Selective 
Training and Service Act of 1940 to include nurses if this becomes 
necessary in order to secure good nursing care for our soldiers and 
sailors. The following resolution in regard to a nurses’ draft was 
passed at the annual meeting of the board of directors of the National 
Organization for Public Health Nursing on January 26, 1945: 


“The board of directors of the National Organization for Public Health Nursing 
endorses in principle an amendment to the Selective Training and Service Act of 
1940 to include registration and selection of all women who may be needed for the 
military. 

In proportion to its numbers, the nursing profession has responded on a volun- 
tary basis more generally than any other group of women, nearly one-third of the 
total number of active graduate registered nurses having applied for service wiht 
the armed forces. However, because of the urgent need for nursing serviee 
on both military and civilian fronts, and because of the length of time required for 
professional training, special action with regard to the selection of nurses may be 
needed as a preliminary step toward drafting women if the course of the war 
requires it and recruitment of nurses on a voluntary basis does not meet the need. 

‘The board of directors also expresses its belief that the Procurement and 
Assignment Service of the War Manpower Commission should be maintained and 
strengthened at this time and that its classifiction be used as a guide to the 
selection of nurses. 

The National Organization for Public Health Nursing reemphasizes the im- 
portance of maintaining 4 minimum of essential public health nursing service 
for the protection of local communities and suggests that all public health nursing 
agencies and nurses abide by the Procurement and Assignment classification 


_ Public healt hnurses are trained for and experienced in giving cage 

from home to home on an hourly basis, supervising nursing care given 

by others, and teaching household members to give needed care. 

In this way they make an important contribution to the economical 

use of the restricted amount of nursing services available to the 
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civilian population. In addition to care of the sick, the work of 
public health nurses is recognized to be of importance in protection 
against and control of communicable diseases, in maternity and child 
health services, such as those provided for women and children of men 
in certain grades of military service, and in keeping the. industrial 
worker on the job. 

The N.O. P.H. N. believes that the classifications set forth by the 
Procurement and Assignment Service should guide the selection of 
nurses as an aid to maintaining minimum essential community - 
nursing. ; 

(A letter submitted by Senator Kilgore follows:) 


West VirGinia State Nourssgs’ Association, Inc., 
Charleston, W. Va., March 16, 1945. 
Hon. Harugey M. Kincors, 
United States Senator, in care of Senate Building, 
Washington, D. C. 


Dear SENATOR KiLGorRE: This letter is in reference to H. R. 2277, soon to be 
considered by your Senate Military Affairs Committee. 

We trust if it is agreed that a draft for nurses is necessary, that all amendments 
suggested by the American Nurses’ Association and now incorporated in the bill 
be retained. 

We trust, also, that a draft for nurses will be but the first step in a selective 
service act for all women, and that it will be seen that a general service act to 
secure personnel for civilian hospitals is also necessary. We firmly believe, how- 
ever, that your honorable body will feel a draft of nurses is not necessary when 
you review the following facts: 

1. That while 14,700 nurses volunteered and submitted applications to the 
Army during January, only a very small percentage of them were processed by 
the Army. 

2. That the school of nursing credentials of many of these nurses, we under- 
stand, are yet to be evaluated by the American National Red Cross. 

_ 8. Nurses have volunteered in large numbers in West Virginia; have sent in 
applications to the Army and waited as long as 3 months for assignment. 

4, That male nurses and Negro nurses have not been accepted by the Army 
in face of what is said to be a dire emergency. 

5. That the Army has changed its quota so often that nurses are unimpressed 
with need, but are impressed with confusion and delay. 

6. That registered nurses are still being rejected for very slight physical defects. 

7. We understand that there are but three of the nine service commands which 
require registered nurses to bring bed linen and blankets with them to large 
established Army hospitals. (Officers are required to take bedding when reporting 
for field service but not when reporting to large well-equipped hospitals in which 
they pay for maintenance and quarters.) The Fifth Service Command is one 
making this unnecessary request. This has caused much delay, as nurses in West 
Virginia have earnestly sought markets where linens and blankets could be pur- — 
chased. Both wholesale and retail stores carry little or none of these commodities, 
and hospitals are reluctant to sell any of their small stocks. Why such a compul- 
sory rule for three eommands when six others do not require this? 

8. The bill, as it now stands, does not provide for ‘‘clearance” through War 
Manpower Commission Procurement and Assignment Service if drafted. This 
will mean a distinct disruption of nursing education staffs. 

The West Virginia State Nurses’ Association cordially agrees with the state- 
ment of Surgeon General Thomas Parran that, ‘All that is really needed is the 
instigation to get our nurse power working in the right channels.” 

To assist in solving the problem of adequate care for our wounded, we beg 
leave to recommend for your consideration the following requests: 

1. Clear channels for enlistment by eliminating the American National Red 
Cross. Request the Army to follow the example of the Navy (since January 1, 
1945) and permit the nurses to join the Army direct if they are graduates of large 
hospitals already approved for Red Cross membership (the nurse to present all 
necessary papers herself). In order that, Army standard may be maintained, 
however, we suggest that the Army request the American Red Cross to evaluate 
only schools of nursing which have not, as yet, met Red Cross standards. 
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2. That the Army set a quota for registered nurses and stick to it for at least 
3 months. 

3. That rejections following physical examinations done by one medical exam- 
iner be referred to an appeal board of physicians. 

4. That the services of conscientious objectors, now in civilian public-service 
camps, be used in Army hospitals. 

5. That civilian patients be cared for in civilian hospitals, thus freeing Army 
nurses for the care of our wounded. 

6. That, since this and every other State nurses’ association, has borne all the 
expense of the entire military recruitment of registered nurses to date, our agen- 
cies be implemented with a Federal budget. 

Our West Virginia nurses have volunteered in large numbers; the 13 nurse- 
recruitment committees in this State have worked long and faithfully; our 1945 
record is excellent; we are proua of our accomplishments. Therefore, we see no 
reason why the nursing profession in this and other States (with its splendid 
record to this date) should be charged as being unpatriotic since November 1944 
on account of bottlenecks caused by the American Red Cross and the Army offi- 
cials. These facts became very evident during the hearings of the House Military 
Affairs Committee on this bill. We feel it is indeed a pity that the 30 night work- 
ers employed by the American National Red Cross, in March, were not employed 
when needed in January. When 200 applications from this State remain in 
‘fseclusion’”’ from 2 to 12 weeks, neither old graduates or recent ones are impressed 
with cries of ‘‘dire need.” 

Twenty-seven nurses, from Fairmont and Morgantown, answering General 
Kirk’s radio calls in December, were not assigned until March 5, having waited in 
idleness all these weeks expecting a daily call to the Army. When they were told 
by radio every 3 hours to ‘‘apply direct to the Army and at once,” they did so, 
only to meet the hurdle of “evaluation of credentials’? and slow military assign- 
ments. 

We know that there will be no need of placing WAC’s with 6 weeks hospital 
training to care for our men if channels are cleared and assignment expedited for 
registered nurses. 

Assuring you of the sincere interest of every member of our entire association 
in this all-important task, we are 

Very truly yours, 
West VirGINIA State Nurses’ ASSOCIATION, 
(Mrs.) Mary S. Turner, R. N., President. 


(A telegram submitted by Senator La Follette follows:) 


Manpison, Wis., February 26, 1946. 
Senator Rongert M. La Fouuerres, Jr., 
Washington, D.C.: . 


National Board of Public Health Nurses went on record as approving in 
principle draft of nurses, if necessary, for military needs. We want military 
nursing adequate in amount and kind. We wish to bring to your attention bill 
H. R. 2277. One, standard would be lowered if nonregistered nurses were ac- 
cepted. Two, if graduates from very small hospital schools were allowed military 
service, lowering of standards would endanger safe nursing care. Three, regis- 
tered nurses should be inducted before graduates of Cadet Corps are called. 
Four, bill should include married nurses without children. Five, both volunteer 
and drafted nurses should be commissioned. Six, inactive nurses put back in 
nursing at discretion of procurement and assignment committee. 

GENEVIEVE Ngssit, 
Madison Visiting Nurses Board. 


(Whereupon, at 11:30 a. m., the hearing adjourned.) 
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